° 9 2 
Hit "em twice 
LEDERMYCIN 300 mg. twice a day knocks out a wide range of Gram-positive and Gram- 
negative pathogens with real antibiotic power. Use LEDERMYCIN for peak serum activity 
levels up to 3.5 times higher than older tetracyclines (as expressed in tetracycline equivalents). 
The clinical effectiveness of LEDERMYCIN has been proven again and again in acute and 
chronic respiratory diseases, genitourinary infections, gonorrhea, acne and other conditions 
due to susceptible organisms. Atlow twice-a-day dosage, therapeutic levels of LEDERMYCIN 
persist up to 2 days after the final dose. With LEDERMYCIN, pathogens stay knocked ош-- 


patients stay on the go. 


LEDERMYCIN' 


` Demeclocycline Lederle * Registered Trademark е 


AVAILABILITY : 


SOLURLE 
TABLETS 
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LEDERLE DIVISION « CYANAMID INDIA LIMITED 


P. O. B. 9109 | 3 BOMBAY 400025 
* Registered Trademark of American Cyanamid Company. 
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PRESCRIBE BY МАМЕ +. 


BUTOLTABS” ; 


THE FIRST LINE ANTI-TB DRUG 
FOR 
INITIAL AND RE-TREATMENT OF TUBERCULOSIS 





TABLETS 


BUTOLTABS" 


ETHAMBUTOL НС! I.P. 200 mg & 400 mg 


4 A RENO WHERE QUALITY COMES FIRST 


* Pharmaceutical Division 


CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Reno House, Santacruz, Bombay-400 055, INDIA e Phone: 538688 • Gram: RENOLAB 
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т 26. F.ZIMALGIN-A 


HABLE 


A í SYNERGISTIC COMBINATION 
OF TWO. ANALGESICS 


FOR 

SMOOTHER 

AND MORE | 
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ANALGIN. 


EFFICIENT 
ACTION 


The prescription of two 
or more analgesics is 
intended to give a 
smoother and more 
efficient action, 
particularly if the 


constituents are 
QD selected from different 
classes of drugs thus 


PARACETAMOL 





CAFFEINE 


A PRODUCT O allowing for a reduction 
TEDDINGTON CHEMICAL FACTORY in the dose of each drug 


RALLIS INDIA LIMITED and reducing side 
SOLE DISTRIBUTORS effects if any. 
RALLIS INDIA LIMITED Arthur Grollman “Pharmacology 






PHARMACEUTICAL DIVISION 


POST BOX NO. 229, Bombay-400 001. in Therapeutics" Ed, 1970. 
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((FLEXIVIAL 


THE FIRST PLASTIC AMPOULE 
OF WATER FOR INJECTION I.P. 
10 ml. 


Yet another VIFOR innovation 

* Safest transfer to syringe 

Жж No glass particles ж Flexible 

* Unbreakable * Simple * Convenient 


Laboratories Vifor (INDIA) Pvt. Ltd. Bombay 400 018 
| | ойлыш»: Atul Drug House Bombay 400 018 " 
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SPORLAC is the original research product ot SANKYO Company Ltd., 
Japan andis now manufactured by UNI-SANKYO LTD. Hyderabad. 


SPORLAC. alone has marked efficacy 
in neonatal diarrhoeas due to its 
spore forming property, 
unlike any other lactobacilli. 


SPORLAC restores normal intestinal flora, || 


disturbed by Antibiotic & 
Chemotherapeutic agents. 


SPORLAC 


is a proved adjunct in the management of : 


1) G.I. —— and — 3) Amoebiasis. 
infections where antibiotic an 2 
Chemotherapeutic drugs are used. 4j epatis wm dpa * — 
2) Abnormal intestinal fermentation 5) Aphthous stomatitis. 
at the time of weaning. 6) Constipation. 


References : 
1) Dr. R.K, Dhongade and Dr. R. Anjaneyulu, "SPORLAC in Neonatal 
Diarrhoea’; Maharashtra Medical Journal, Vol. XXIII, No. 11, page 473 & 474, 1977. 
2) Dr. S.N. Mathur, et al, Hyderabad.-CLINICAL EVALUATION OF A NEW 
LACTOBACILLUS, PREPARATION-SPORLAC. 
3) Prof. Benkappa and Prof: Shivananda, Bangalore. 
"Clinical study of SPORLAC in Acute Gastroenteritis" 


Bhulabhai Desai Road, Bombay-400 02 


At UNI: -SANKYO LIMITED, 
ade Office; Banjara Hills. Brirtet to (A.P.) 
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< Deficiency of vitamins 


Biz B, and Bg 

| pe „m COM aah SY gue an. i 

и ee” can lead to 
peripheral iiecdropathy 
with paicothesias 
and weäkness 


INJECTION Trademark 


TRIREDISOL-H 


(thiamine, pyridoxine, hydroxocobalamin, MSD) 


containing 
HYDROXOCOBALAMIN 


a superior form of vitamin Bi2 
with vitamin Bı and vitamin Bs 


Supplied : Injection TRIREDISOL-H is available in two 

strengths TRIREDISOL-H 500 TRIREDISOL-H 1000 

in multiple-dose vials of 5 ml, 

Note : Detailed information is available to physicians 
on request. 


ED MERCK SHARP E DOUME OF INDIA LIMITED 


дое of March 6 Со, loc, USA. Mew оба Сакате, 17, (ирен Bombey 400 039. 
Sole Distributors: Voltas Limited 


where today's theory is tomorrow's therapy 


. 11-77 TRH 77 ІМ 70%.) 
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. For immediate C:=:OUGH control 


N 


° in congestive and inflammatory 
conditions of the respiratory tract 


Soventol® 
Expectorant @ 


antiallergic e anti-inflammatory e decongestant 
spasmolytic e demulcent 


S 





BOEHRINGER-KNOLL LIMITED 
United India Bldg., Р.М. Road, Bombay 400001. 
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SPAN 


PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN 





FOR 


MANTOUX TESTS 





< SPAN PPD is RT-23 (WHO, Copenhagen) 
SPAN PPD is stabilised & standardised 


hence no danger of 
— —  ү.— 

false positive reaction 
EA ro 


AVAILABLE in 10 ml, Vials of 
2 TU/0.1 ml. 
B TU/0.1 ml. and 
4 10 TU/0.1 ml. 
Also 
À іп 2 ті. Vials of 
\ 5 TU/O. ml. 


m m АЗА ДНЯ 
THEMIS 
DIAGNOSTICS DISTRIBUTORS PVT. LTD. 
43, MAHARSHI KARVE ROAD, 
BOMBAY-400 002. 
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T HEOM.AC 


a time tested antiasthmatic preparation 


with 
Available in 
strip of 10 tablets 


e excellent combination of selective drugs. 

e exceptional tolerance due to low 
concentration. 

e drug of choice for prolonged therapy. 


—— MAC LABORATORIES PRIVATE 110. 


. 4 Vidyavihar, Bombay-400 086 
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of the cases show 


QUINOMYCIN колт; 


has won the battle 
against dreaded amoebae 





Diidohydroxyquinoline + Tetracycline+ Tetracycline+ Tetracycline + Diidohydroxy- 
Chloroquin Chloroquin Diidohydroxyquinoline quinoline+ Chloroquin 
(25 cases, 27 days) (25 cases, 27 days) (25 cases, 27 days) 50 cases, 27 days) 
— 





Success (symptom free, : З Parasitic failure (Amoeba 
E un amoeba in stools, all ШЕ ace ME Y — present with or without 
cers healed) ulceration) 
Adopted from: 


Powel et al, The Lancet 1:76-77, 1960 de, ^ АЛ Е D LEY 
405 
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Cephalexin Capsules 
250 mg. Packing — bottles of 4 | 


For further particulars 
lease contact: LYKA LABS 
71, Nehru Road, Vile Parle- East, Bombay-400 057. 


LYRA Phones: 876947 + 563122 
N Gram: 'LYKAPEN' Bombay-400 057. 
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The 
healthy bounce 
їп life comes 


with Mar Vita 


THE ANTISEPTIC 


ETHICAL 
NOT ADVERTISED 


IN 
LAY PRESS 


A Iysine fortifie 
vitamin iron 
malt tonic, 

for all ages 





Шегіне 


harmed 


Proven, time-tested and balanced 
combination in the management of: 


a Rheumatoid Arthritis 

a Ankylosing Spondylitis 
a Acute Exacerbation of Osteoarthritis 
г Generally in all painful conditions 


affartinn ininte 
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fetex 


PASTE 


The NON-SURGICAL 
Intra-Uterine 
Therapy 


has been found to be 


SAFER & SUPERIOR 


To all other methods used for 
Terminating 


2nd TRIMESTER 
PREGNANCIES 


In fact: 


ADVANTAGES: < 
. Any pregnancy < 
| © Мо Narcosis of 8 to 24 week's 
© No Hospitalization E duration FAR be, 
; simply-safely 2 
| © Low Dosage pe 4 effectively 
| 3 i terminated with the | 
© Easy Administration —E three decade-old, 
3 time tested, 
© Single Application. Fetex® Paste: 


© Minimal bleeding. 
Detailed literature & Clinical 
Trial reports available on request. 


“ Дх GAMBERS LABORATORIES 
Bell Building, 19, Sir P.M. Road, 


Bombay 400 001. Estd. 1925 


© 99% successful 
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Long acting broad spectrum antibioti 


Vivocycline 


Doxycycline Capsules 
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Vivocycline 


Doxycycline Capsules 


Product at a Glance 


VIVOCYCLINE is a new Brand of 
Doxycycline from the House of IDPL— 
Nation's largest manufacturer of drugs 
and pharmaceuticals. 


VIVOCYCLINE is an effective broad 
Spectrum antibiotic clinically useful in a 
wide variety of specific and non-specific 
infections. 


VIVOCYCLINE possesses inherent long 
duration of action thereby offering con- 
venience of dosage — usually a single or 
two doses a day. 


VIVOCYCLINE does not significantly 
increase Blood Urea Nitrogen (BUN) 
even in patients with renal insufficiency 


and, therefore, can be used without 
reservations in cases with impaired renal 
functions. 


VIVOCYCLINE generally does not give 
rise to usual side effects of oral antibiotics 


such as СІ. disturbances, monilial 
superinfection etc. 
VIVOCYCLINE can be taken at any 


given time as its absorption is not 
markedly infiuenced by presence of milk or 
food in the stomach or intestines. 


VIVOCYCLINE in short. offers definite 
advantages over other antimicrobial agents 
available to the clinician for combating 
mild, moderate, acute, chronic or 
stubborn infections. 


Ф 
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. 
DOSAGE & ADMINISTRATION: The usual dosage and 
frequency of administration of Doxycycline differs from 
other broad-spectrum antibiotics Exceeding the recommen- 
ded dosage may produce increased incidence of side- 
effects. . 


FIRST DAY SUBSEQUENT DAYS 


9% 7 


1 Cap. bid 1 Cap. 0.d.x4-5 days 


38 88 


MILD OR MODERATE 
INFECTIONS 


SEVERE OR CHRONIC 


INFECTIONS 

1 Сар, bid. 1 Cap. b.i.d.x4-5 days 
STREPTOCOCCAL 
INFECTIONS 8 g g 

1 Cap. bid. 1 Cap bid.x10 days 
GONOCOCCAL 
INFECTIONS 88 g 

2 Cap. stat. & 1 Cap. h.s. 1 Cap, bi d, x 3days 

PRIMARY AND 


SECONDARY SYPHILIS 


797 908 


1 Сар. t.i.d. 1 Cap. tid x10 days 


Adults: The usual dose of Vivocycline is 200 mg. on the 
first day (administered as 100 mg. every 12 hours) follow- 
ed by a maintenance dose of 100 mg./ day. In the man- 
agement of more severe infections, particularly chronic 
infections of the urinary tract. 100 mg. every 12 hours is 
recommended. 

When used in streptococcal infections, therapy should 
be continued for 10 days. In acute gonococcal infections, 
200 mg. stat, and 100 mg. at bedtime, the first day, fol- 
lowed by 100 mg. b.i.d. for 3 days should be given, 

In primary and secondary syphilis, 300 mg. a day In 
divided doses for atleast 10 days should be administered, 
Children: The recommended dosage schedule for children 
weighing 45 kg. or less is 4.4 mg./kg. of body weight di- 
vided into two doses on the first day of treatment follow- 


Therapy should be continued for atleast 24 hours after 
Symptoms and fever have subsided. 

HOW SUPPLIED : Vivocycline capsules each containing 
Doxycycline hydrochloride В.Р. equivalent to 100 mg. of 
Doxycycline, in vials of 2 Capsules, and 25 vials in а box. 


INDIAN DRUGS & PHARMACEUTIALS LTD. 
(A Government of India Undertaking) 
N-12 6 13, South Extension, Part-1, New Delhi-110049 
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‘Sentra 


* Upper and lower respiratory 
tract infections 
* Urinary tract infections 
* Typhoid and G I tract infections 
* Gonorrhoea 
* Childhood infections 
* Skin, surgical and wound infections. 


A major discovery 
with major advantages: 


е Broad spectrum activity’ 
* Intense BACTERICIDAL action? 
* Double sequential metabolic blockade “ 
e Development of bacterial 
resistance unlikely 
* High plasma and tissue levels? 
» Minima! disturbance of 
intestinal flora? 
+ Simple twice daily normal dosage 
e Adult Tablets, Paediatric 
Tablets and Paediatric Suspension 
» Tablets have no expiry date— 
stability enhances safety. 


References 


1. Bushby, S. R. M. (1969), Postgrad. Med. J., 
45, Nov. Suppl. 10 ” 


2. Hitchings, G. H.. ibid, 7 
3, Schwartz, D. E. et al, ibid, 32 
(8) Regd. Trade Mark 


Pan advance. 
on the antibiotics 





























Saptran. Tablets 


Trimethoprim and 
Suiphamethoxazole 
Yahlets BP 






Burroughs Wellcome & Co 
Wellcome (India) Private Ltd Bombay 1 


Full information is available on request. 
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APRICOT 
FLAVOUR 
DELICIOUS 
TASTE 
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Liver stimulant and tonic 


COMPOSITION 

Each 5 ml. contains extracts of the following: 
Kalmegh 62.5 mg. 
(Andrographis paniculata) 

Bhringaraj 200 mg. 
(Eclipta alba) 

Pittapapda 100 mg. 
(Fumaria perviflora) 

Flavoured syrupy base q.s. 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTO: 
20, DR. E. MOSES ROAD, BOMBAY 400011 


Pda eM 
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Each tablet contains: ~ 


Oxyphenbutazone © 100 mg. 
Paracetamol 250 mg. 
Diazepam 2.5 ing... 


- for prompt control:of inflammation 
& rapid relief of pain 


ось ү 


Manufactur esi sindi by 
INDOCO REMEDIES LED. 
Mahal Estate, Mahakali Kd., Bombay-400 093.: 








Pride of your Medication 


METROGYE: 


the versatile, 


broad-spectrum 


antiprotozoal agent 





for the treatment of 
TRICHOMONIASIS - AMEBIASIS + GIARDIASIS 





PRESENTATION 
METROGYL TABLETS METROGYL SUSPENSION 
Strip о! 10 х 200 mg film coated table:s Bottes of 30 ті, 60 mi and 400 mi 


Strip of 10 x 400 mg film coated tablets (Each 5 mi containing metronidazole benzoyicayiar 
Bottle о! 100 » 200 mg film coated tableta 322 mg equivalent to metronidazole IP 200 то) 





. 
Worli, Bombay 400 018. ad. 2 
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. In rheumatoid arthritis 
E кы 
Artisid 
Reduces inflammation 
Relieves pain 


Restores functional mobility 





T IV 1401 





PACKING: 
Capsules 

25 mg. 12 & 100 
50 mg. 128 100 






TAMILNADU 





TAMILNADU DADHA PHARMACEUTICALS LTD. 
TO«Jeypore Nagar Madras-600 086 7 
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STAPHNIL 


CLOXACILLIN SODIUM B.P. 
SAVES 


Those threatened by the resistant 

Staphylococci or hamolytic Strepto- 

coccus. 

Not destroyed by the enzyme 

peniclllinase, 

2. Stable In the acidic media of the 
stomach. 


3. Readily and completely absorbed. 


Virtually free from side or toxic 
effects. 


> 


Drug of cholce for ı 
Bronchitis : Bronchiectasis ı Pneumonla 1 
Bronchopneumonia etc. 


Contact for full information ; 


INGA LABORATORIES PRIVATE LIMITED, 


Mahakali Road, Andheri. 
BOMBAY-400093. 
Gram: 'INGALAB'—BOMBAY.58 Phone: 571129/572932 
Telex: 011—2548. 
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UNIQUE therapy 
for neurological disorders 


THIAMINE PROPYL DISULPHIDE a new form of Vitamin В 
is combined with Vitamin Bs and Biz, for the first time in India. 
кел == EP o 


THIAMINE PROPYL DISULPHIDE 

being sparingly soluble in water, is retained in the system for 
a longer period, as compared to ordinary Vitamin В, which is 
water soluble and rapidly excreted. .. 


BEETRION capsules 
due to better absorption 

injection (20 mg.) human me 55685 Н and longer retention 

Rm — produce 30 times higher 

co-carboxylase, give 
guaranteed more rapid 
therapeutic effect with 
smaller doses and as | 
such there is по need for 
parenteral therapy. 


BEET КОМ роль 


provide ап advancement 
in the treatment of 


NEURITIS • NEURALGIAS • MYALGIAS 


| — 
Vial of 
FRANCO-INDIAN En, 
PHARMACEUTICALS PVT. LTD. 
- 20, DR. E. MOSES ROAD, BOMBAY 400011. - 3 e 
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- EFFECTIVE EVEN : 
WHERE ОТНЕВ ^— 
ANTIBIOTICS. FAILED - 


ACTIVE — 

pe G-MYCIN 
р коо (Gentamicin inj. B. E) 
WHEN ROUTINE TREATMENT FAILS 
THE BIG ANSWER IS 


LEPOCEN 
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HYPERTENSION AND CONGESTIVE CARDIAC 
FAILURE IN CHILDREN WITH ACUTE 
GLOMERULONEPHRITIS* 

(AN AID TO DIAGNOSIS) 

G. RANGANATHAN, м.р., р.с.н., N. JOTHIMANI, м.в., в.з., 

M. KRISHNAMOORTHY, м.в., в.з., В. В. NAMMALWAR, M.D., D.C.H., 


М. SOMU, м.р., D.0.H., AND V. BALAGOPAL RAJU, M.D., р.о.н., 
[From the Institute of Ohild Health and Hospital for Children, Egmore, M adras-8] 





ntroduction.- Acute nephritis is not an uncommon problem 
in the pediatric age group. Ап analysis of the records of 
the Institute of Child Health shows that over the past five 
years nearly 1:8% of all admissions has been for acute nephritis. 
Among these cases the commonest complications observed were 
hypertension (63:5%) and congestive cardiac failure (35%).! Hence 
blood pressure measurement is a must in all cases of acute 
nephritis. However measurement of blood pressure is not an 
easy procedure especially in an anxious, apprehensive and un- 
co-operative child and is liable to errors.2 Mechanical difficul- 
ties of holding down the crying and struggling child and the 
availability of B. P. cuff of a suitable size, further inerease the 
difficulty of obtaining accurate and ready B. P. measurements. 
Sophisticated gadgets such as Dopplars ultrasonic apparatus 
and oscillometry are not within the reach of many doctors.? 
Hence a simpler corroborative and non-invasive method of 
establishing the presence of hypertension would be useful. 
Shanks, etal., have suggested some changes in the skiagram 
chest of patients with acute nephritis and hypertension. This 


1—1 * Specially contributed to the *Ахттвкртто', і 
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„engaged our attention and enthused us to study the radiological 

“changes in the skiagram chest in the presence of hypertension 
in acute hephritis. During this study interesting observations 
were made in children with acute nephritis and congestive car- 
diac failure (С. C. F.). These observations we hope would be 
üseful to physicians who treat children. 

Aim.— To assess the diagnostic value of skiagram of chest 
in the diagnosis of hypertension and C.C.F. in acute glomerulo- 
nephritis in children. 

Material and methods.—150 cases of acute nephritis admit- 
ted in the Institute of Child Health and Hospital for Children 
Madras, were included in this study. АП these children had 
systemic hypertension and its presence was confirmed by two 
medical officers who had examined these children individually. 
Skiagram chest was taken in these children at the time of 
admission. Subsequently serial B. P. readings were recorded 
till normotension wasreached. When the B.P. remained normal 
for 12 hours, repeat skiagram chest was taken. 50 cases of 
acute nephritis without hypertension were also included in this 
study as controls. Skiagram of chest in these cases did not 
show changes. 


OBSERVATIONS :— TABLE I 


Showing the radiological features in chest skiagram in 150 cases of acute 
nephritis with hypertension 














Clinieal | * Congestion Prominent 
features | Cardiomegaly | Pleural fluid of lungs minor fissure 
| 
Хо. of cases .. 140 136 120 18 
Percentage .- 93:396 90:6% 80% 12% 


In these 150 cases the radiological changes observed in the 
skiagram chest by the radiologists are as follows :— 

(1) Cardiomegaly, (2) Pleural fluid, (3) Congestion of 
lungs, (4) Prominent minor fissure. 

Table—I shows the distribution of these radiological 
features in the order of oceurrence in 150 cases of acute nephr-i 
tis. Common radiological features observed were cardiomegaly 
(93:3%) and pleural fluid (906%). Among these 150 cases 40 cases 
(26°6%) had associated C.C.F. 

All these 150 cases had systemic hypertension and only 40 
cases had associated C.C.F. These children had tachycardia 
(100%) dyspnoea at rest (100%) enlarged tender liver (100%) 
elevated J.V.P. and basal crepitations (100%). 

The commonest combination of radiological features obser- 
ved were cardiomegaly, pleural fuid and congestion of lungs 
(45:4%) followed by cardiomegaly and pleural fluid (26%) in cases 
ofeacute nephritis without congestive failure. А similar pattern 
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was also observed in cases of acute nephritis with congestive 
cardiac failure (50% and 25 respectively). . 





TABLE lI 
Showing the clinical features іп 150 cases of acute nephritis with and . 
without cardiac failure - 8 
| 
dan i С.Е. Without C.C.F. 
Clinieal features | er C.F Percentage : "d 10) Percentage 
A ———— ue lle clu EE 
Dyspnoea at rest 40 100 20 18:1 
Exertional Dyspnoea — — 50 45-4 
Tachycardia 40 100 - > 
Вава] Crepitations 40 100 +70 63.6 
Enlarged liver with 
tenderness 40 100 = - 
Enlarged liver without 
tenderness - — 99 90.0 
к о 
Taste TI 


Showing the combination of radiological features of skiagram chest in 150 cases 
of acute nephritis with or without C.C.F. 
OOO A — — АЖ _—-—-— 


Without C.C.F. With C.C.F. 
(110) (40) Percentage 


Cardiomegaly 


pleural fluid 





Radiological features Percentage 














congestion of lungs 50 45-5 20 50 
Cardiomegaly 

Pleural fluid 26 23-6 10 25 
Cardiomegaly 

congestion of lungs 121 12-7 5 12-5 


Cardiomegaly pleural 
fluid, congestion of 
lungs prominent 


minor fissure 10 9.0 б 12-5 
Pleural fluid, con- 
gestion of lungs 10 9:0 >, E 
гы iei RN 
TABLE IV 


Showing the time taken for th» regression of radiological features after 
reaching normal blood pressure 


p ————MÀ———MM—————M E 


12 hours after reaching 


Radiological features normal BP. 3rd day 
se 
Pleural fluid 95% 5% 
Congestion 95% 5% 
Prominent minor fissure 100 Y, = 
Cardiomegaly 0 + 


3 о M 

Repeat X-rays taken in these children 12 hours after 
touching normotension showed that in 95% of cases there was 
clearing of congestion of lung and regression of pleural finid 
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within this period. In the remaining 5% congestion and pleural 
fluid disappeared within 3 days. However cardiomegaly persis- 
. ted for more than a week. 


. Discussion.—In a comprehensive study of acute nephritis 
that is being presently done in the Institute of Child Health 
and Hospital for Children Madras-8, we observed certain changes 
in the X-ray chest of children with acute nephritis. These 
findings are (1) Cardiomegaly (2) Pleural fluid (3) Congestion of 
lungs (Interstitial oedema) (4) Prominent minor fissure. It 
was presumed that these cases would have congestive cardiac 
failure as a consequence of the basic disease-“Acute nephritis”. 
But we observed, that all these cases had systemic hypertension 
and only very few cases really had C.C.F. clinically (26.4%). 
This aroused our interest and we ventured to select 150 cases of 
acute nephritis with hypertension. Shanks has described 
certain radiographic changes in acute nephritis with hyperten- 
sion. Chest skiagram showed cardiomegaly, pleuralfluid and 
interstitial oedema radiologically often without much physical 
signs.* But his description did not constitute a long term follow- 
up of cases and did not give details of the time taken for clear- 
ing of signs. Duran 8. Fiallo of Cuba has demonstrated certain 
radiological changes in cases of acute nephritis with hyperten- 
sion. 

This study shows (Table I) that the commonest radiological 
signs are cardiomegaly (98.3%) pleural fluid (90.4%) and conges- 
tion of the lungs (80%). Prominent minor fissure was rarely 
seen. Hence a combination of cardiomegaly and pleural fluid 
would give 90% chance of positive diagnosis of hypertension in 
acute nephritis. It also showed (Table IV) that pleural fluid, 
congestion of lungs and minor fissure were the commonest signs 
to disappear first with the control of hypertension. Cardio- 
megaly was the last sign to disappear. Comparing with Kirkpa- 
tric and G. Ranganathan's work, radiological signs of cure in our 
series seems to be much earlier. Kirkpatric её al., quote a range 
of 3 to 30 days for the regression of cardiac size and G. Ranga- 
than concurs with the above findings.% ^ The early improve- 
ment rate observed in our study may probably be due to bed 
rest that was insisted upon in these children in addition to 
restriction of electrolyte intake and frusemide administration. 


In acute nephritis with congestive cardiac failure the 
commonest combination of radiological features are cardio- 
megaly, congestion of lungs and pleural fluid (50%) and is very 
much similar to 110 cases of acute nephritis without congestive 
cardiac failure who also had the above combination (45.5%). 
There is no appreciable difference in radiolo ical features in 
cases with C.C.F. and without C.C.F. (Refer Table III). However, 
clfnical suspicion of *C.C.F. was entertained on the basis of 


Е 
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dyspnoea at rest, tachcardia, excessive basal crepitations and, 
enlarged tender liver. These cases were digitalised in addition. 
to the administration of anti-hypertensive drugs. These 

features were prominent in all the 40 cases of hypertension 

associated with C.C.F. Inthe remaining 100 children without 

C.C.F. these features were essentially lacking but had exertional 

dyspnoea (45:4%) and enlarged liver without tenderness (90%) and 

minimal basal crepitations (63.6%). 

Therapy.—The management of acute nephritis is essentially 
a symptomatic one consisting of (1) bed rest (2) fluid restriction 
(3) dietary control over sodium and potassium intake. The 
antibiotic preferred is Penicillin or Erythromycin in those 
patients who are allergic to Penicillin. 

Complications and their management.—(a) Hypertension 
and hypertensive encephalopathy :—Anti-hypertensive drugs are 
indicated, as a general rule if the diastolic pressure is above 
90—100 mm. of Hg. even after adequate bed rest for 3 to 4 hours, 
Anti-hypertensive drugs and digoxin are given in the presence 
of congestive cardiac failure with elevated blood pressure. The 
features of congestive cardiac failure are dyspnoea, distended 
neck veins, dependant oedema, tachypnoea, gallop rhythm and 
enlarged tender liver. Again, anti-hypertensive drugs are 
administered for hypertensive encephalopathy. Signs of hyper- 
tensive encephalopathy are headache, dizziness, vomiting, 
abdominal discomfort, disorientation, visual disturbances, hemi- 
paresis and lastly generalised convulsions. Drugs usually recom- 
mended are reserpine in emergency situations (Serpasil) as 0:07 
mg/kg. body weight as single does intramuscularly. This dru 
may be repeated at sixth hourly intervals, but not more than 3 
doses are to be given within 24 hours. In non-emergency situa- 
tions with hypertension, a single dose of reserpine may be 
administered as above and followed by oral methyldopa (10mg./ 
kg. body weight in 3 divided doses—Aldomet, Emdopaj) and 
combinations of reserpine with hydralazine (Adelphane) may be 
given. Dose for adelphane is guided by hydralazine content of 
tablet (0:75 mg. of hydralazine kg./body. weight/day in 3 divided 
doses). Each tablet of adelphane contains 0:1 mg. of reserpin 
and 10 mg. of hydralazine. 

(b) In hypertensive encephalopathy in addition to the above 
antihypertensive therapy the following anticonvulsive measures 
are undertaken. Maintenance of airway, oxygen administration, 
prevention of aspiration of secretions and injury to the body are 
essential. Inj. diazepam (0:2 mg./kg. body weight) as single 
dose I. V. or Inj. phenobarbitone (7 тұ. Ко. body weight) as 
single dose 1. М. may be given. In addition frusemide 2 mg/kg. 
body weight 1.V. as single dose is given. Other drugs which are 


of recent clinical use in acute hypertension in children are diaz- 
. . 


oxide and sodium nitroprusside. 
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.- (с) The role of digoxin in congestive cardiac failure in acute 
.nephritis is questionable. However in clinical practice it has 
not been found to be deleterious. Digoxin should be given I.V. 
ог if not feasible, orally. Dose of digoxin is calculated as 0:04 
mg/kg. body weight for 24 hours. Half of the above calculated 

ose is given initially. The remainder is given in two equal 
doses, during the next 24 hours at 8th hourly intervals. Appli- 
cation of tourniquets to the extremeties is rarely indicated in 
emergency situations. 


(d) Presence of pulmonary vascular congestion is managed 
by bed rest, gross fluid and salt restriction and frusemide 
administration. 

(e) Acute renal failure with persistent oliguria of less than 
200 ml. per day needs hospitalisation and intensive hospital care. 


Conclusion.—The presence of hypertension can be well 
demonstrated by the radiological changes in the chest skiagram 
in cases of acute nephritis. Common radiological findings are 
cardiomegaly, pleural fluid and congestion of lungs in the order 
of occurrence and frequency. "These radiological features are 
unaffected by the presence of C.C.F. Congestion of lungs and 
pleural fluid disappeared within 24 hours of control of hyper- . 
tension. Cardiomegaly persisted for more than a week. The: 
above radiological findings can be said as sine quo non of pres- 
ence of hypertension in acute nephritis in children. The radio- 
logical features lead one to suspect hypertension in a child 
whose B.P. may appear normal due to any number of reasons 
stated in the introductory note. These changes would make 
one to counter check the accurracy of the method of taking B.P. 

However, it is stressed that 26.6% of cases with these 
radiological changes may have associated С.С.Е. are to be 
essentially differentiated by the clinical presence of dyspnoea 
at rest, tachycardia, basal crepitations and enlarged tender 
liver. However we stress that a complete clinical examination 
and estimation of B.P. is imperative and that these radiological 
findings serve only as an aid to diagnosis. 
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ASYMPTOMATIC BACTERIURIA 
IN PREGNANCY, AND THE ANTIBIOTIC SENSITIVITY: 
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оаа in the loin, frequency of micturition, 
dysuria and strangury are the common but not invariable 
symptoms of urinary tract infection. Active urinary tract 
infection with significant bacteriuria (100,000 bacteria/ml. of 
urine) may be unaccompanied by any of the above symptoms 
and urinary tract infection with gross symptomatology may yield 
negative bacteriological results. Significant bacteriuria seems 
to be related to active pyelonephritis (MacDonald 1957!) and 
probably to the development and progression of chronic pyelo- 
nephritis (Каши and Kass 1960%). The term asymptomatic 
bacteriuria refers to cases of silent infections which may be 
symptomless yet may progress to gross renal damage if left 
untreated. 

Asymptomatic bacteriuria in pregnancy is a common fea- 
ture and is very much prone to overt urinary tract infection. 
It was with this objective, that this study was undertaken to 
analyse the incidence of asymptomatic bacteriuria in preg- 
nancy. 

Material and methods. —Midstream urine samples from 900 
pregnant women attending the antenatal clinic of В. S. В. M. 
Hospital, Madras (from 1970 to 1972) were collected in sterile 
screw capped bottles after the preliminary cleansing proce- 
dures. These samples were transported to the Department of 
Microbiology, Stanley Medical College with minimum delay. 
Each sample was accompanied with an information proforma 
furnishing the required details about the patient. All the 
patients were apparently healthy individuals and hence 
asymptomatic. 

Every urine sample was subjected to quantitative culture 
procedure by the dilution technique. This was by spread-plate 
method using ten fold dilutions of urine. One MacConkey's 
agar plate and one nutrient agar plate were spread with 0-1 ml. 


*Specially contributed to the “АхтязвРТІС”. L 
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olumes of each dilution of urine (1 in 10, 1 in 100, 1 in 1000 
~ dilutions), 

After incubating the plates at 37°C for 24hrs. the plates 
were examined for bacterial growth and a colony count was 
done by using the colony counter. Ifa urine sample contained 
100,000 colonies per 1 ml. of urine it was considered significant 
bacteriuria. The representative colonies were processed fur- 
ther upto species level identification wherever possible using 
the relevant biochemical tests. Specimens with 10,000 colonies 
per ml. and below were considered to be contaminated and 
hence discarded without further processing. Counts between 
10,000 and 10,00,000 were considered equivocal and in such 
cases fresh samples were obtained and processed {ог 
confirmation. 

The isolated strains were subjected to antibiotic suscepti- 
bility, through studies using stroptomycin, chloramphenicol 
tetracycline, sulphonamide, ampicillin, nitrofurantoin and 
mandelamine in 30 mg. concentrations. 


The results were as follows :— 


TABLE I 


Showing the incidence of asymptomatic bacteriuria among pregnant women 


AAA Se 


Total number of cases tested — 900 nos. 

Total number showing significant 

bacterial growth (100,000 organism/ml) — 230 поз. 

Rate of asymptomatic bacteriuria = 255% 
TABLE II 


Showing the age wise analysis of the asymptomatic bacteriuria 


A E ЕЕ TRA 





Total Age group in yrs. 
positive 
cases tested casos 15 to 20 21 to 31 31 to 40 | 41 to 50 
900 188 540 124 48 
1. No. Pos. 230 72 128 22 8 
2. Percentage 25.5 38:3 23-7 77 16-6 


TEO —— — — — — 


Discussion.—The object of the study was to assess the 
incidence of asymptomatic bacteriuria in pregnant women 
attending the antenatal clinic in the Government R.S.R.M. 
Hospital, Madras. 900 pregnant women in various trimesters of 
pregnancy and of different age groups were selected for the 
study. None of these pregnant women had any symptoms of 
urinary pathology. Asa control group, colony count of freshly 
voided urine was done for hundred nurses of different age 
groups. Again none,of the control group had symptoms | 


' 
е 
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pertaining to urinary tract infection. 25:5% of ‚the pregnant, 
women examined were found to have asymptomatic bacteriuria, . 


whereas only 8% of the nurses examined showed significant 


bacteriuria. The incidence of asymptomatic bacteriuria as 
revealed in this study is thus alarming. Similar studies by Gladys 
Dodds showed only an incidence of 7% and reported general 
incidence in other studies also varied only between 5 and 10%. 
The study perhaps does not reflect the general state of affairs 
of this cosmopolitan city as it is restrieted only to the lower 
socioeconomic group of people attending the Government 


R.S.R.M. Hospital. A study 

E III ; А : 
Tom including all the different 
Showing the general rate of incidence of socioeconomic classes would 
asymptomatic bacteriuria among N 
өкінді (Nurses) perhaps reveal a less alarm 
ing rate of incidence of asymp- 
































Number of controls tested 100 tomatic bacteriuria. 
Number of positive cases 8 A : 
Percentage 896 Taste VI 
Showing the breakup of the bacterial 
flora isolated 
TABLE IV г 
Showing the age wise analysis of the ó - Number of 
control group (Nurses) y Organisms рә, ® | Percent 
8]9|9]|8 |1. Escherichia coli 161 70% 
Age group 2131213 2. Klebsiella group 5 2:295 
eoe И =» 3. Coliforms 
AA (Unelassified) 25 11-0% 
umber ої controls " 
F ааа 
Number of positive EEE mes % 
cases — 5 3 - |6. Pseudomonas 2 25 
: x ` ærogenosa “5%, 
Pereentage Nil 17% 20% Nil |, Alkaligenes dispar 5 2-20, 
AAA ASA 
8. Enterococeus 9 387% 
TABLE V ЕЕЕ 
Showing the influence of marital status TABLE VII 
on the incidence of asymptomatic Showing the mixed isolations in 
bacteriuria in the control group asymptomatic bacteriuria 
— — — À——Ó— 
Un- 1. Escherichia and proteus 
Married sd group = $ 4 
2. Coliforms unclassified 
Number of cases 35 65 and alkaligens fecalis ._ 2 
Number of positive 8 — 3. Alkaligens dispar and 
Percentage 22:84  — enterococci * 1 


m || ы — — —— ——— 


The common infecting organisms ofthe urinary tract are 
known to be derived in the majority of cases from the intestinal 
tract of the patients themselves. This has been definitely 
established by serological studies, particulary with Escherichia 
coli. The intestinal organisms spreading to the introitus may 
take an ascending route to finally establish themselves in the 
urinary tract. In persons with grossly poor knowledgo ‘of 
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personal hygiene, this mode of self infection would be greatly 
facilitated. 

TABLE VIII 
Showing the antibiotic resistance pattern of the isolated organisms 





Р dr ИКУ: ey | EU | 

, | 2 122 |55 || 

Місго organisms 3 е^ "i 39 Ез P4 Ен 

6 later | ee | Зы | as 

Res. Res. Res. Res. | Res. ' Res Res 
Escherichia coli 120 45 83 85 69 41 56 
160 пов) 75% 98% 62 53% 43% 29% 35% 
Klebsiella group 5 1 3 3 3 2 2 
(5 nos) 100% 20% 60% 60% 60% 40% 40% 
Coliforms unclassified 22 9 17 18 17 10 ll 
(25 nos) 88%, 36% 68% 12% 68% 40% 449%, 
Proteus group 11 3 7 8 8 4 5 

(14 поз) 80% 21% 50% 57% 57% 98% 35-19, 
Alkaligens faecalis 14 8 10 11 12 12 10 

(14 nos) 100% 57% 71-1% 785% 85:7% 857% 71:196 
Alkalascens dispar 5 2 2 2 3 2 3 
(5 nos) 100% 40% 40% 40% 60% 40% 60% 
Pseudomonas aerogenosa 11 8 11 11 11 9 10 

(11 Nos) 100% 722% 100% 100% 100% 81:8% 909% 
Enterococci 9 4 6 7 7 4 5 

(9 nos) 100% 444% 666% 777% 777% 444% 555% 





Analysis of the age-wise incidence of asymptomatic bacteri- 
uria provides yet another interesting finding. As revealed in this 
study, among pregnant women the age group between 15 and 
20 years seems to have the highest incidence of inapparent 
urinary tract infection (38:3%). This is followed by a progressive 
decrease leading to the lowest incidence of 25% in the pregnant 
women of the older age group between 40 and 50 years. Preg- 
nancy is associated with several factors that are prone to 
predispose women to urinary tract infection. One of the factors 
is the pressure on the ureter produced by the enlarging uterus 
and the hormonal changes consequent on pregnancy may also 
produce dilatation and distortion of the ureter resulting in uri- 
nary stasis. Although pregnancy is the common factor in all the 
900 women, significantly higher incidence in the lower age group 
requires consideration. 

Gladys Dodds reports that the incidence of asymptomatic 
bacteriuria in pregnant and married non-pregnant women were 
the same (7% in both groups). But among younger unmarried 
women the rate of incidence was less than 1%. Based on a simi- 
lar work, Robertson and Sleigh conclude that it may be the 
married state rather than pregnancy that is the main factor in 
producing asymptomatic bacteriuria. 

This fact is further evidenced by the present control study 
among nurses, where again, the incidence of asymptomatic 
bacteriuria was restricted to the married group (8% of the 
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total). The high incidence of asymptomatic bacteriuria in, 
pregnant women of the lower age group could be attributed 
to co-existent honeymoon pyelitis which is common "іп early 
marital life, on which the factors of pregnaney may be super 
imposed. The pattern of organisms isolated in asymptomatic 
bacteriuria in pregnancy reveals the common pattern observed 
in overt infections of the urinary tract. The incidence of 
urinary tract infection with Escherichia coli is significantly 
higher when compared with symptomatic bacteriuria, as per 
the report of work döne by S. Ват Rao, А. К. Muthu, et al, 
іп gyaenec cases (51:6%). Regarding the other pathogens isolated, 
no obvious difference is discernible; thus confirming the 
hypothesis of ascending infection of intestinal flora deposited 
in the introitus. 


Among the antibiotics tested for their range of action on 
the urinary pathogens isolated in this study, streptomycin 
appears to be the more effective on 72% of the Escherichia coli, 
followed by nitrofurantoin 71%, mandelamine 65%, and ampi- 
cillin in that order. Obviously newer antibiotics, more potent 
than streptomycin are now available and these should be used 
reserving streptomycin for use in tubercular cases only. This 
is imperative in our country as tuberculosis is by and large the 
major problem. 


Thus the study of asymptomatic bacteriuria in pregnant 
women shows that the incidence is alarmingly high. As 40% 
of the women with bacteriuria are known to develop pyelon- 
ephritis, it is essential that all pregnant women be screened 
for the presence of bacteriuria and treated early such that 
they are not allowed to develop irreparable renal damage. 


Summary.—This study reports the incidence of asymptomatic bacteriuria 
as determined in a survey of 900 symptom-free pregnant women attending the 
antenatal clinic of the Government R.S.R.M. Hospital, Madras. 25:5% of the 
pregnant women were found to have asymptomatic bacteriuria and the inci- 
dence in the control group was only 8%. Besides this alarming incidence 
of asymptomatic bacteriuria in pregnancy this study also reveals that early 
marital life may be additionally responsible as a super-imposing factor for 
producing asymptomatic bacteriuria. As a large proportion of women with 
asymptomatic bacteriuria are likely to develop pyelonephritis, the need for 
screening all the pregnant women for bacteriuria is suggested. The antibiotie 
pattern of these isolates is also discussed. 
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URINE GLUCOSE MONITORING 
FOR INSULIN THERAPY* 
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Е :—It is well known that periodic urine glucose 

examination during different parts of the day and mainte- 
nance of urine glucose at a controlled level by appropriate 
insulin therapy—‘‘so called urine glucose monitoring”-—would 
be helpful in the management of diabetes mellitus. 


The principles underlying insulin therapy has to be under- 
stood by the diabetic patient and the physician attending on 
him, more so by the former if he is administering insulin 
himself. A number of insulin preparations are available and a 
knowledge regarding their duration of action and peak action 
is essential since by giving them at appropriate times a good 
metabolic control of blood glucose can be achieved. For day-to 
day management one cannot estimate blood sugar level frequently 
and one has got to rely on urine glucose testing. Keeping 
this in view an attempt has been made in this article to high- 
light the value of urine glucose monitoring and the time at 
which the urine is to be collected for glucose test. 


Why insulin іп a diabetic ?—(a) Acute diabetic states—(1) To 
overcome characteristic symptoms (2) To increase resistance to 
infection (3) To prevent keto-acidosis and coma (4) To pro- 
mote normal weight, strength and body growth. 


(b) Chronic diabetic states :— To prevent, post-pone or 
minimise. 

(1) Vascular disease and complications : - (а) Retinopathy, 
(b Nephropathy, (c) Cerebrovascular disease, (d) Coronary 
artery disease, (e) Peripheral vascular disease. 

(2) Neuropathy :—(a) Peripheral, (b) Autonomic. 

When to use insulin and insulin only.— Acute insulin deficiency 
states :—(a) Keto-acidosis, (b) Hyperosmolar coma, (c) Hyper- 
glycemia complicated by infection, pregnancy, surgery, trauma, 
corticosteroids, etc. 

A *Specially contributed to the *ANTISBPTIC'. 
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Chronic insulin deficiency states :— (а) The symptomatic 
diabetie, (5) The young onset type (Juvenile), (c) Diabetes. 
uncontrolled by oral hypoglycaemic agents. 2 

Source of insulin :—Beaf and pork. Porcine insulin is prefe- 
rable since fewer antibodies are formed. Synthetic insulin ig 
only of academic interest at the present moment. 


TABLE I 


Showing the action of commercially available insulins: 


——д —r—— QM 


> : : Duration 1 
Type of insulin | ol mnala Maximum effect 


ee 


Fast acting crystalline 8 hours 2—3 hours 
Intermediate acting NPH lente 24 hours 8—12 hours 
Long acting P ZI 36 hours 20—24 houra 
С J O S -—— 
TABLE II 


Showing the guide to adjustment of insulin dose according 
to outcome of urine glucose test 


Urine Glucose Test 





Time of 





Type of insulin 











administration 
| шы ee | Before | nea time 
Lente Before breakfast Б x gua 
Crystalline Bofore breakfast "ix x a 
Lonte Before supper X (Next day) 
Crystalline Before supper — же X 
PZI Before breakfast ' X (Next day) = 


0 eee eee е LA 

The knowledge which one gains from Table I and Table II, 
regarding the types of insulin, their duration of action, peak 
action, time of reaction (expected time of hypoglycaemia) will 
help in adjusting the dose of insulin according to the outcome 
of urine glucose test. Suppose, crystalline insulin is given 
along with breakfast, to know the effect of the administered 
insulin, the pre-lunch urine has to be examined for the presence 
of glucose. If this specimen reveals glycosuria, the dose of crys- 
talline insulin is to be increased the next day. This dose has to 
be stepped up till urine glucose test shows just a green colour. 


To have good metabolic control, insulin has to be given in 
adequate doses for which, urine has to be examined four times a 
дау: before breakfast, before lunch, before supper and bed time. 
It is absolutely essential that the patient empties his bladder 
initially 30 minutes earlier, after which the urine is again collec- 
ted for sugar testing so that there will be no overlapping of urine 
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samples. This avoids misinterpretation of glycosuria from 

-previous feedings ; and urine so collected, most accurately 

reflects the blood glucose about that time. The above statement 
‚. 18 explained diagramatically in Fig. I. 

To quote an example, 
if a person takes break- 
fast and crystalline 
insulin at 8 a.m. to know 
the effect of insulin, 
the pre-lunch urine 
should be examined. 
If he has not voided 
urine till lunch, the 
specimen collected at 
this time will contain 
BREAKFAST TAKEN AT 8 a. м. the glucose which may 
have been  excreted 





Fra. I. Temporary hyperglycaemia and 


glycosuria following breakfast with decreasing during the temporary 
concentration of glucose in the urine secreted - 2 
into the bladder as insulin starts its action. hyperglycaemia result 


ing from breakfast. The 
blood glucose level, however would have fallen to normal value 
by lunch time and yet a heavy glycosuria may be noticed 
misleading one of the blood glucose concentration (Refer the 
diagram). 


Now assuming the breakfast and insulin are taken at 8 a.m. 
the aim is to test the pre-lunch urine for glucose. The patient 
must be asked to empty the bladder at 12:30 p.m. The urine 
collected between 12:30 and 1:00 p.m. should be examined for 
the glucose. Depending on this result, the dose of insulin has to 
be adjusted. Similarly, for intermediate and long acting insu- 
lins one can adjust the dose by examining the urine at the 
appropriate time as indicated by mark “X” in Table II. 


One has to resort to frequent injections of crystalline insulin 
to have a good control of blood sugar for 24 hours. To obviate 
this difficulty, the combination of insulin preparations can be 
resorted to (Table IT). 


(1) Initially, start with 10 or 20 units of Lente Insulin 
before breakfast and increase the dose by 5 units per day as 
indicated by pre-supper urine glucose test. After achieving 
control over the pre-supper urine glucose, one should endeavour 
to control urine sugar before lunch, before breakfast and at bed 
time. 


(2) Now the patient is already on Lente Insulin. If in 
this person, the pre-lunch urine specimen shows sugar, add 
erystalline insulin to lente insulin at breakfast timo. 
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Over the centuries, wise 
men have trusted herbs 
for healthy living. 
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(3) If glycosuria is present in the pre-breakfast period and, 
normal in other periods due to lente and crystalline insulin 
given before breakfast, give lente insulin before supper also. 


(4) If glycosuria is present in the bed-time specimen alone, 
with absence of glucose in pre-lunch, pre-supper and before 
breakfast urine specimens, dueto insulin regimen as given in 
above paragraph 3. add crystalline insulin in small doses at 
supper. 


So by a four-time urine glucose monitoring and adjusting 
the dose of insulin preparations and administering them at 
appropriate time we can achieve good clinical and biochemical 
control of blood sugar. 


Clinical implications of these aims of biochemical control:— 
(1) Valuable in infections and in ambulant diabetics, (2) Valu- 
able in resistant neuropathy, (3) Valuable to assess hypogly- 
caemics and unexplained hypoglycaemia, (4) Prevents undue 
overestimated dose ofinsulin, (5) Prevents Somoyogi effect. 


Thus а good metabolic and satisfactory bio-chemical control 
in a diabetic is possible and could be achieved by the “Urine 
Glucose Monitoring System" although no doubt concurrent 
blood glucose monitorings would be ideal. 


CAN EXCESSIVE SORBITOL INTAKE BY A DIABETIC 
PATIENT CAUSE POOR CONTROL 


Question:—A 59 year old diabetic woman has persistent hypergly- 
cemia and glycosuria despite her prescribed diet and oral hypoglycemic 
drugs she takes. She ingests sorbitol containing items, such as candies, 
cookies and chewing gum. As sorbitol is metabolised to form fructose 
might the patient’s over indulgence contribute to the lack of diabetic 
control ? 


Answer.--You are quite correct in your assertion that sorbitol is 
metabolised to form fructose and that it contributes to the circulating 
glucose pool, However, sorbitol is absorbed slowly and to a certain extent 
mimics complex carbohydrates instead of refined sugars. Large excess of 
sorbitol could contribute to hyperglycemia and glycosuria but ingestion of 
such amounts of this substance are unlikely, since more than 50 gm. pro- 
duce diarrhea. In the adult onset diabetic, the most important nutritional 
goal besides a modest decrease of refined sugars in the diet (not necessarily 
a decrease of total carbohydrate) is to achieve ideal weight. This can only 
be done by increasing physical activity and decreasing overall calorie 
intake, which is a therapeutic regimen that is difficult to enforce, particu. 
larly with a patient of the type described.—(J.4.M.A. 2-5-1977). 
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CLINICAL TRIAL 
WITH BACTRIM IN WHOOPING COUGH* 


(A Comparative study along with a few other classical drugs) 


В. К. BORGOHAIN, м.в., в.з., D.ch., Medical Officer In Charge 
AND 
D. К. SARMA, MiB., в.з., Junior-Medical Officer, 
District Hospital, Ziro, Arunachal Pradesh 


ntroduction.—An epidemic of whooping cough occurred in and 
around Ziro, Arunachal Pradesh, during August, September 
and October 1976. It was observed that in spite of continued 
treatment of the cases with the drugs of common choice like 
chloramphenicol and tetracyclines, the epidemic could not be 
satisfactorily controlled. A few of the patients succumbed to 
the illness. 1% was therefore thought to give a drug trial 
to the Trimethoprim-Sulfamethoxazole group of drugs. 

In a place like Ziro, Arunachal Pradesh, facilities for case 
finding, diagnosis and availability of sophisticated drugs are 
limited and hence co-operation from M/s. Roche Products Ltd., 
Bombay, was sought for and their willing assistance in supply- 
ing samples of ‘Bactrim ' (Trimethoprim-sulfamethoxazole) 
has made this present clinical trial possible. b 

The occurrence of whooping cough in an epidemic form ina 
place like ours was thought to be mainly due to the following 
factors :— 

(a) Although the medical department is enthusiastic 
and anxious to immunise the children routinely against tetanus, 
whooping cough and diphtheria, the local people either do not 
turn up for immunisation of children or they are often irregular. 

(b) The topographical as well as climatic conditions 
prevailing in such places in high altitudes usually make the 
population more susceptible to respiratory tract infections. 

(c) The lack of proper hygienic sense coupled with other 
factors like over-crowding, unhygienic houses in high altitudes 
with smoky environment where there is lack of proper venti- 
lation, may be some of the important factors in causing an 
epidemic here. 

Material and methods.—Altogether 30 patients with 
whooping cough in the age group of 3 months to 6 years were 
selected for this trial. Almost in all the children there was no 
history of prior immunisation against whooping cough. 

The diagnosis of whooping cough was based purely on 
clinical findings as facilities for isolation of the bacillus through 
cultures, etc. are non-existent in this hospital. However, all 
the cases showed typical clinical findings with relevant history. 


е А *Specially contributed to the ‘ANTISEPTIO’, 
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The routine examinations were done among which utmost. 


importance was given to blood findings especially differential- 


leucocyte count. 


А rigid schedule of drug regimen was observed in patients 
of all the age groups. А considerable percentage of tht 
patients were getting treatment as indoor cases under strict 
supervision. The dose schedule was in accordance with the 
literature supplied by the company concerned depending upon 
the age of the patients. The blood was examined before and 
after treatment. (see Table I) DAY 


Discussion.—‘Bactrim’ is a combination of trimethoprim 
and sulfamethoxazole which is being used extensively in various 
disorders. From the different literatures and research findings, 
it has been found to be an important combination useful in many 
diseases. Gartner, Morgan and Gartmann as well as Stoll et al, 
after their trials with *Bactrim', found successful results in 
paediatrie illnesses, e.g. scarlet fever, whooping cough and infec- 
tions caused by haemophillus influenzae, E.coli, proteus, 
D.pneumoniz and staphylococcus pyogenes. 


The drug is almost rapidly and completely absorbed after 
- oral administration from the intestinal tract and attains signi- 
-ficant blood level within one hour. Ж 

Sulfamethoxazole is extensively metabolised by the liver 
whilst trimethoprim remains in the blood mainly as an unchan- 
‚ged drug. Both are excreted almost entirely by the kidneys 
and found in high concentration in the urine. Studies with 14 C 
labelled trimethoprim indicated that less than 4% of radio 
activity appeared in the faeces in 6 days after an oral dose of 
160 mg. trimethoprim. The half life of both is similar and in 
the range of 9-12 hours. 


In our present study out of 25 cases, 20 cases could be 
followed up properly. The patients were in the age group of 3 
months to 6 years. Inallthe cases the duration of treatment 
was 7-15 days. 


АП the cases showed а marked improvement after about 2 
to 3 days of the initiation -of treatment with “Bactrim?. 
There was a marked decline in the symptoms and there was 
improvement both clinically and from the laboratory findings. 
The restoration to normalcy was almost total by about 15 days. 

No signs of clinical intolerance such as vomiting and skin 
rash were observed in the cases taken for trial. i 


Тһе results obtained from the trial were reasonably excel- 
lent with a complete clinical cure rate of 80%. 
Side by side with the trial of ‘Bactrim’, a study of the 
efficacy of treatment with two other classical- drugs namély 
, 
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Suspension was used 


40* 


Nil 


10% 


Nil 


7—15 Clinical and blood 
investigation 


days 


6 months 
to 4 years 


*Poor results. 
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chloramphenicol and tetracyclines was conducted and used as a 
comparison. The findings are as under. (see Table, IT and IIT).* 


Whooping cough (Pertussis) occurs in about 85% of all non- 
immunised children characterised by inflammation of the respi- 
ratory tract which produces the typical paroxysmal cough with 
inspiratory stridor or whoop. It is caused by B.pertussis which 
are short, thick ovoid rods in the form of cocco-bacilli. They 
are uniform in size, non-motile, non-sporing, non-acid fast 
gram-negative bacilli, the size varying from 0:3 micron to 1:2 
micron. The smooth form is encapsulated. They are aerobes 
or facultative anzrobes. Optimum temperature 37°C. They 
can be grown in blood agar or Bordet-Gengou medium. 


The illness is world-wide in distribution and most common 
during winter. Approximately 40% of episodes of pertussis occurs 
in the first two years of life and in between 2 to 5 years. The 
disease is highly infectious during the catarrhal stage. 


The clinical manifestations mainly consist of three stages 
2.6., (1) Catarrhal, (2) Paroxysmal, (3) Convalescent. Most of 
the cases in the present trial were found to be in the paroxys- 
mal stage. As usual the cases were having conjunetival, nasal 
and pharyngeal injection with complications like sub-conjunc- 
tival hemorrhage, proptosis and prolapsed rectum which gave 
the condition a distinet clinical picture. 


Summary.—The present clinical study includes 30 cases of whooping cough 
and the drugs used were “Bactrim”, chloramphenicol and tetracyclines, The 
patients selected were clinically proved cases. 


Out of the three drugs, ‘Bactrim’ showed better results than others with 
no noticeable side effects. The number of. cases given ‘Bactrim’ were 20 and 
the clinically complete cure rate was 80% whereas with chloramphenicol and 
tetracycline the clinical cure rate was a moderate 60% and 40% respectively. 


‘Bactrim’ is a combination of trimethoprim and sulfamethoxazole which 
is almost rapidly and completely absorbed after oral administration from the 
intestinal tract and attains significant blood levels within one hour of therapy. 
It is extensively metabolised in the liver while the trimethoprim remains 
mainly as an unchanged drug in the body. Both are excreted almost entirely 
by the kidneys. This combination really proved to be a very potent one and 
gave excellent results in the present clinical trial. 


Acknowledgement.—We grateful acknowledge the help given by Messrs. 
Roche Products Ltd., in supplying “Bactrim” to us free of cost for the purpose 
of this study. We also acknowledge the help given by the Distriet Medical 
Officer and other Medical Staff of the Distriet Hospital, Ziro. 
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CORONARY HEART DISEASE AND THÉ MENOPAUSE: -> 


Men are more likely to develop coronary heart disease than women. 
The fact that this sex difference decreases after menopause has led to the 
suggestion that female sex hormones may exert a protective effect. In 
contrast, there is strong evidence that taking hormones in the form of oral 
contraceptives increases the risk of developing coronary heart disease. The 
risk, as determined by two separate studies seems to be increased by 
between 2:8 and 4:7 times depending on age. Surely it is most unlikely 
that the same hormones could both protect and predispose to the same 
disease. 


The conclusion must be that there is not enough evidence to link 
coronary heart disease with menopause and certainly not enough evidence 
to suggest that artificial delay of the menopause might have a preventive 
effect. Whatever the reason for the sex differences in coronary heart 
disease incidence, hormonal protection of women is probably not the 
answer and alternative hypotheses are required.—(B.M.J. 2nd April. 1977) 


SHOULD COLD DRINKS AND COFFEE BE FORBIDDEN 
FOR CORONARY CARE PATIENTS ! 


It is well known that extremely cold fluids or ice can initiate reflexes, 
some of which are cardiovascular in nature, and that they have been 
shown on occasion to induce T-Wave changes of uncertain origin in the 
ECG. For this reason, most physicians tend to avoid extremely cold 
drinks for patients with cardiovascular conditions during the acute stage. 
Coffee and cocoa contain caffein and xanthine derivatives, and there are 
some physicians who feelthat they can act as cardiovascular stimulants 
through their effects on the adenyl eyclase system. Such advice should 
therefore be taken in the context of the individual patient in a quanti- 
tative rather than in a qualitative sense.— (J.4.M.A. 15-11-1976). 


MICROINVASIVE CARCINOMA OF THE CERVIX 


The clinical and pathologie features of 51 cases of microinvasivo 
carcinoma of the cervix treated by radical hysterectomy and pelvic 
lymphadenectomy are presented. Microinvasion was defined as stromal 
penetration by carcinoma not exceeding a depth of 5 mm from the surface 
at the point of origin. Patients with confluent patterns and lymphatio 
invasion were not excluded. Lymphatic invasion was demonstrated in 
24% of the patients, but none of the resected lymph nodes from the entire 
series contained metastatic tumor. Residual invasive disease was present 
in nine of 47 patients who underwent conization including one in whom 
the residual tumor invaded to 8 mm although the depth of invasion in the 
cone biopsy was only 2:5 mm. Factors related to the presence of 
residual invasive disease included the pattern and extent of invasion and 
involvement of the cone margin. There were no surgery-related deaths or 
fistulas in this series ; the actuarial survival rate at five years was 100%. 
Simple hysterectomy seems justified if the cone margin is free of tumor 
° because none of these patients had residual disease. In contrast, radical 
hysterectomy may ‚be indicated if the cone margins are involved in view 
of high frequeney of residual tumor (39%) and possibility of invasion in 
the cervix exceeding 5 mm.--(Obstet. and Gynaccol, in J.4.M.A., 2186 
March, 1977). К 
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Р ЕХ (TABLETS AND OINTMENT): 
A CLINICAL TRIAL IN PATIENTS . 
WITH INTERNAL HAEMORRHOIDS* 


S. К. S. MARYA, m.s., Professor of Surgery, 
AND 
5. К. GULATI, м.в., в.в. Research Assistant 
[Medical College and Hospital, Rohtak, Haryana] 


ntroduction.—Haemorrhoids have afflicted mankind since 

the dawn of history. It is a common ailment of the pros- 
perous, past middle age. As many as 40% of the population 
have symptoms of haemorrhoids at sometime in their lives 
(Howley, 1973). 


Prominence of the haemorrhoidal plexus has long been sug- 
gested to be the result of the erect posture adopted by man. Many 
pre-disposing etiological factors have been mentioned including 
heredity, temperament, climate, age, sex, pregnancy, puer- 
peral state and suppression of hemorrhage in other areas. The 
causative factors include cathartic abuse, constipation, enemata, 
irritation of the anal canal, infection, sedentary life, tight 
lacing, anal spasm, atony of the sphincter, obesity, liver 
obstruction and the use of pessaries and suppositories. 


Ever since hemorrhoids came to be recognized, conser- 
vative, palliative injection and operative treatment have been 
tried with variable results. Surgery of hemorrhoids is dreaded 
because of the pain, embarrassing site of the problem and the 
oft-discussed inconvenience of the personal experiences of the 
first post-operative act of defecation. 


The Himalaya Drug Company has been offering its own 
research products Pilex tablets and Pilex Ointment, indigen- 
ously prepared from herbs for the conservative treatment of 
piles. The following clinical study of these drugs has been 
carried out in 100 cases of internal piles to assess their claims. 


Material and methods.—The present study comprises of 
100 patients with internal haemorrhoids of varying degree who 
attended the surgical outdoor of Surgery Unit III in Medical 
College, Rohtak. Every patient was given Pilex tablets, 2 
tablets t.i.d. for 2 weeks followed by 1 tablet t.i.d. for 4 weeks, 
The patients were also advised to apply Pilex Oinment after 
every defecation. 


The response to treatment was judged mainly by taking 
note of bleeding, pain and pruritus. Proctoscopic examination 
was done every week to observe congestion and estimat 


size of the pile mass. ESE 










*Specially contributed to the ‘ANTISEPTIC’ 
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«COMPOSITION :— | b: Ej eres ort | 
Each Pilex tablet contains: . Pilex Ointment contains : 

Balsamodendron mukul 0.13 g- | Exts. Mimosa pudica 5%, 
e Melia azadirachta seeds Т та, Vitex negundo 3% 
Shilajeet 16 mg | ^ Calendula officinalis 2% 
Exts. Phyllanthus emblica 16 mg |;  Eclipta alba - 3% 
Terminalia chebula 16 mg | Aesculus hippocastanum . 2% 
Terminalia belerica 16 mg Camphor 1-225% 
Berberis aristata 32 mg Base. q.s. ad. 100% 
Arisaema wallichianum 3 mg М 
Cassia fistula 16 mg Prepared in Melia azadirachta, 
Bauhinia variegata 16 mg | Ailanthus excelsa, Blumea balsami- 


fera, Eclipta alba, Alliumascalonicum, 
Acorus calamus, Solanum nigrum, 
ete. у 


Specially processed in the fresh 
juices and decoctions of Commelina 
salicifolia, Mimosa pudica. Acorus 
calamus, Blumea lacera, Amorpho- 
pee campanulatus and Caesalpinia 
onducella. 255 


Si E E A 25 ETA 
— Observation and analysis :—The study consisted of 80 male 
and 20 female patients; the majority of them being in the age 
group of 20-40 years (Table I). Sixty-four cases had Ist degree 
25 had 2nd degree and 11 had 3rd degree piles (Table II). 

TABLE II 
Showing the degree of piles 





TABLE I 


Showing the age and sex incidence 








lst degree aie 64 cases 

No. of cases 2nd degree = 25 cases 

Age group Male | Fomalo 3rd degree * 11 савев 

ауа” ЖЄ BP lat удаа 
20 — 30 years . 24 6 Nine patients had associa- 
31 — 40 years - 22 7 ted fissure-in-ano, out of which 
2741—50 years - 17 5 2 had acute fissure and res- 
А, ad 40-3 ponded well to the treatment. 
Above 60 years м 9 -- 3 

> | І4 cases piles developed dur- 
Total - 80 20 ing pregnancy and in 1 imme- 


— — — — — — — 


| diately following a Cxsarean 

section. In the latter case only the ointment was used and the 

patient was relieved of the symptom in one week. Other 
associated conditions were as follows (see Table 111). 

TABLE ПТ Out of the 100 cases, ninety- 

Showing the associated conditions seven patients had bleeding 

per rectum. There was consi- 





issure-in- 9 4 : 
PM AUT derable decrease in bleeding 
puse inberuoa . - : in the first week in all cases 
ypertension : 

Chronie bronchitis 1 except two who had to be 


Benign enlargement of — 4 operated upon. Atthe end of 
———— of the second week there was 
—— — — complete stoppage of bleeding 
inj72 cases (742%): The bleading was reduced to a bare 


mo 


Cesarean section 
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minimum-in-the remaining 23 cases (23:7) by: the end of 6, 
weeks, thus achieving 97:9% efficacy. . 

Pain was complained of by 34 cases апа-%һеге was complete 
relief in 64.7% (22 cases) in the first 2 weeks. It reduced con- 
siderably in 23:5% (8 cases) giving an overall relief of 88.23... x 

Out of 72 constipated patients, relief was obtained only in 
23 patients (31.9%) and some laxative had to be supplemented 
in the remaining 49 cases. 

Pruritus was present in 24 cases and the stools of 10 patients 
out of this series showed thread-worms. They were given a 
course of piperazine citrate along with the Pilex therapy. In 
the remaining 14 cases, 13 had relief from pruritus and anal 
discomfort giving 92°8% relief. 


TABLE IV 


Showing the analysis of symptoms and response to pilex therapy 




















| Response to treatment | 2 
8 © 
Байы т | 8 | E 
Symptoms | © $ 9 ¥ ё % | $ & 
| © |6 % RS % © | Ж 
E Ня". 
| — | 2 | в 
1, Bleeding 97 72 742 23 237 2 2:06 95 979 
2. Pains: 
(а) Pains due to associated 
lesions c.g. Sentinal piles 
or fissure 10 4 — 4 — 2 — 8 — 
(6) Pain in cases of compli- 
cated piles 6 2 — 2 — 2 — 4 x 
(с) Pain in uncomplicated 
piles 18 16 — 2 = — — 3 — 
34 23 647 8 235 4 11:8 30 88:3 
3. Pruritus/discomfort 14 13 928 -- = 1 72-18 92-8 
4. Constipation : 
(а) Patients having consti. 
_ pation 53 13 -- — -- — — LES 
(b Patients with habitual 
constipation 11 4 -- — = — = > — 
(c) Patients with occasional 
diarrhoea 8 8 _ - — — = = 


72 23 31:9 [49 (081%) responded to specific drugs] 
A o a a AAA 


TABLE V 


Showing the proctoscopic observations before and after Pilex 











Symptom Patients | Marked decrease Decrease No, change 
1. Congestion . 80 50 (58:89) 18 (21:29) — 17 (20-0%) 
2. Pile masses 99 12 (121%) 31 (31:39) 56 (56-69) 
(disappeared) 


^ . 
. 
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.  Proctoscopic examination was done every week and conges- 
“tion was seen to be present in 85 cases. With treatment, by 
the end of 2 weeks, it had markedly decreased in 50 cases 
(58:8%) and after 6 weeks, it had decreased in 18 more cases 
(21:2%) achieving 80% results. In the remaining 17 cases there 
was not much effect. 


Regarding the size of hemorrhoids, in the Ist and early 
2nd degree cases, there was complete disappearance of the mass 
in 12 cases and marked reduction in 31 cases. In late second 
and third degree piles, although the congestion decreased, and 
the colour of the piles changed, yet the pile mass did not dis- 
appear completely. In one case there was only congestion and 
no mass was present. 


Adverse reaction :—Two patients had allergic reaction to the 
ointment in the form of diarrhea, and irritation around the 
anal region, so the ointment was discontinued and only tablets 
were used. 


Pharmacological actions :—In experimental animals Pilex 
has been shown to increase the tone of venous walls thereby 
reducing the varicosity of the superior hemorrhoidal venous 
plexus. It reduces the engorgement and turgidity of the veins, 
resulting in reduction of the pile mass. 1% is anti-inflammatory 
and relieves pain and congestion. Camphor has long been known 
as an antiseptic and it destroys or inhibits the growth of miero- 
organisms. Shilajeet stimulates the liver and relieves hepatic 
congestion and portal pressure. Extracts in the tablet induce 
gentle bowel movements. 


Pilex also relieves spasm, promotes healing and allays 
irritation and itching. Тһе styptic action of Pilex Ointment 
checks bleeding. So Pilex not only controls the congestion and 
decreases the size but also preserves the venous plexus 
(removed partly in the operation) needed for anal continence. 
There are no chances of stenosis or incontinence of the anus as 
sometimes seen post-operatively. 

BREMARKs:—For Ist and early 2nd degree internal piles, 
Pilex combined therapy has virtually replaced all other forms 
of treatment. This therapy is pain-free, quick, economical and 
free from complication. 1t has a definite place even in the 
treatment of 3rd degree, internal piles as far as symptomato- 
logy is concerned. 

BIBLIOGRAPHY : 
1. Hawley, Р. В. (1973) —Hemorrhoids. 
2. Taylor and Selwyn (1974) —Recent advances in surgery 8, 235. 





MATERNAL DRUG THERAPY: 


HAZARDS FOR THE FOETUS* А 
LT. Cor, М.В. KRISHNAN, м.р,, ¥.1.0.4. F.0,0.P., 
Associate Prof, of Medicine, Armed Forces Medical College, Pune-1 
PART I = 


NTRODUCTION :—Over the last two decades many reports have 
been published about various drugs given to pregnant women 
causing unexpected and undesirable effects on the foetus and 
the -newborn.!2345 The thalidomide episode in late fifties 
focussed more attention on this hitherto unexplored field of 
iatrogenic disease. Though primarily a problem of the obstetri- 
cian:and the pediatrician, this hazard concerns all clinicians 
who have to administer drugs to the pregnant woman for some 
systemic disease. 

The placental barrier.—The placenta, for a long time, was 
considered as a protective barrier between the mother and the 
fœtus. It was assumed that no therapeutic agent given to the 
mother could cause any ill effect on the offspring. But it has 
been clearly proved that many chemical agents, including 
drugs easily cross the placental barrier.) The various ways by 
which substances can cross the placenta are? : 

(1) Simple diffusion, (2) Facilitated diffusion, (3) Active 
transport, (4) Special processes-such as pinoeytosis or transfer 
through a gap in the placental barrier. 

The rate and amount of a chemical which crosses the 
placenta depend ngos the molecular weight of the agent and 
other factors like degree of ionization of the drug at body pH 
its lipid solubility, etc. The drug itself may cross the placenta 
“poorly and hence be harmless to the foetus, but the metabolites 
which are usually more water soluble may easily cross the 
placenta. Some of these metabolites may be more harmful to 
the fetus than the parent drug.® 

Peculiarities of the foetus: - A drug should pass through the 
hepatic circulation of the foetus first, before it reaches the 
systemic circulation and hence the hepatic inactivation of drug 
is of great importance. But the activity of many hepatic 
enzymes, in the foetus and the newborn, is comparatively low, 
- especially the oxidizing enzymes which play an important role 

in detoxification of many chemicals. The activity of conjuga- 
ting enzymes like glucuronyl transferase is also very low. 

In the fetus a large proportion of the cardiac output is 
directed to the foetal brain and hence many drugs reach the 
brain in a higher concentration. The central nervous system of 
the growing foetus is also particularly vulnerable to some drugs 
which affect the formation of myelin. 


* Specially contributed to the 'ANTISEPTIO', . 
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. The red blood cells of the newborn are susceptible to a 
variety of oxidants. 


Period of gestation:—The ill effect on the foetus of any drug, 
administered to а pregnant woman, depends to a large extent 
оп the period of gestation at which the drug is given. 

So far there are по well documented cases of develop- 
mental anamolies in the humans resulting from the effect. of 
drugson ova or sperm. Clomiphene citrate a drug used in the 
treatment of female sterility causes a high incidence of multiple 
births and hence can cause multiple low birth weight in infants 


- with its attendant mortality and morbidity.* 


^ The early developing embryo (until gastrulation) is highly 
resistant to the teratogenic agents. Lysergic acid diethylamide 
(L.S.D.) and radiation may cause chromosomal damage at this 
period and cause deleterious effects. 


During the period of rapid embryonisation, even low con- 
centrations of teratogens may produce serious effects on the 
foetus. This means that even agents, which cross the placenta 
in small amounts only, may produce harm. 


During the first trimester when a drug reaches the foetal 
circulation the following things may happen (a) no measurable 
ill effect (8) drug is so toxic that the embryo is killed 
(abortion) (c) a true teratogenie effect—a sublethal but. gross 
anatomic defect in the foetus or (d) covert embryopathy (per- 
manent metabolic or functional effect). 

The more the foetus has developed before it is exposed to 
a drug, the less dramatic will be the evidence of its disability. 
As the foetus grows and develops and structural differentiation 
becomes more or less complete, anatomical malformations are 
less likely. But at this time the drug may lead to intrautrine 
growth disturbances, imperfect neonatal adjustment or other 
abnormalities which become apparent in later life only. ? 

The placenta rapidly removes from the foetal circulation 
many of the drugs, their metabolites and products of foetal 
metabolism. But immediately after birth, this placental pro- 
tection is lost to the newborn and the excretory functions of the 
foetus have not reached their peak. Hence some of the mater- 
nally administered drugs, especially before delivery, remain 
in the foetal circulation for a longer time and in higher concen- 
tration. 

Newborn infants are also prone to withdrawal syndromes®. 
This happens in cases of maternal addictions to drugs like 
morphine, heroin, methadone, alcohol, etc. These infants need 
careful management. Such a state can also occur Тіп cases 
where the mother has been under long term. treatment -with 
corticosteroida. “бы: 00 0 


i. 
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Drugs hazardous to foetus. —Drugs whose ill effects on the, 
foetus are fairly well established, are mentioned in this paper 
with a brief discussion of their effects оп the prenate and the 
mode of action wherever known. The list of hazardous drugs 
is growing longer year by year. Ч 

Adreno-cortical steroids : There have been many reports of 
cases of cleft palate in infants whose mothers had received 
large doses of cortisone, ACTH or hydrocortisone before the 
14th week of gestation % 10, Warrel € Tayler (1968) studied 34 
infants born to mothers who where given prednisolone during 
pregnancy. There were 8 stillbirths, two of which were 
anencephalic, 5 infants manifested the placental syndrome and 
several other had prenatal asphyxia. Infants born to mothers 
who had the same diseases as the previous group but were not 
given prednisolone showed strikingly fewer abnormalities. 


- When mothers have been on long term steroid therapy 
during pregnancy, the newborn may show a withdrawal synd- 
rome including adrenocortical necrosis. The majority of such 
infants have normal corticosteroid productions but it i8 better to 
keep these infants under watch for development of any 
deficiency symptoms. 


_ Anaesthetic agents:—An anaesthetic agent, when given toa 
pregnant woman, is usually not harmful to the foetus in the 
absence of hypotension or respiratory distress in the mother. 
The foetus and the newborn are relatively resistant to most of 
the halogenated hydrocarbons but when these agents are used 
for elective caesarian section, the newborn has low APGAR 
score and delay in the onset of respiration. 


.. «Local anaesthetics used for paravertebral block, cross the 
placenta and cause irritation and depression of the central 
nervous system. Propitocaine, a local anaesthetic can cause 
methaemoglobinaemia. 


Analgesics: Salicylates cross the placenta easily and reach 
a much higher concentration in the foetus than in the adult. 
Salicylates also compete with bilirubin for albumin binding 
sites and tend to depress platelet function in the perinate but 
usually no ill effects in the foetus have been reported. It may 
rarely cause problems in the newborn with G-6-P-D deficiency. 


Acetophenatidin can produce methaemglobinaemia in the 
newborn !. 


Morphine readily crosses the placenta and its concentration 
in the foetal brain exceeds that in the maternal brain. Ill effects 
include addiction in utero, severe respiratory depression and 
presence of myosis in the neonate. In infants born to morphine 
addicts withdrawal symptoms may be seen. Other potent 
narcotic analgesics also may cause depression in the’ newborn, | 
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a Androgenic Hormones:—It has been long known that steroids 
with androgenic properties can cause masculinization of the 
urogenital sinus in the female. Use of synthetic progestins in 
habitual or threatened abortion has revealed that a variety of 
these agents can cause effects on the foetus similar to methyl 
testosterone!!. As steroids become more widely used, parti- 
cularly as oral contraceptives, an assay of these for androgenic 
properties becomes essential. 

Anticoagulants:—Heparin does not cross the placenta be- 
cause of its large molecular size and hence is harmless to the 
foetus. It is the safest anticoagulant for use in treatment 
in pregnant woman. ] 

Bis-hydroxycoumarin, on the other hand, though bound to 
plasma proteins, crosses the placenta. Even in small amounts 
it interferes with the foetal synthesis of prothrombin. Foetal 
and neonatal deaths due to multiple haemorrhages have been 
recorded even when the drug was given to the pregnant mother 
with a strict control of maternal prothrombin time '. The 
capacity of the foetal liver to detoxify coumarin compounds is 
low. Other oral anticoagulants like ethyl biscoumacetate and 
warfarine also can cause the same complications. 

Anticonvulsants :—Recently a large number of reports have 
been published regarding the various anomalies seen in infants 
born to epileptic mothers who were on anticonvulsant therapy 
during gestation 13.14 3, A syndrome of facial cleft and other 
minor malformations of the extremities occur in these off 
spring 13. The incidence of such malformations after gestational 
exposure to anticonvulsants has been reported to be several 
times higher than in the offspring of epileptic women not given 
anticonvulsantsM. Zellweger!’ has reviewed the situation 
in detail and describes three categories of disorders in such 
infants :- 

(a) Chromosomal aberrations :—Some children have shown 
in early infancy large number of tetraploid cells and a few 
showed some heteroploid cells also. This poses the peau 
of a direct or indirect effect on cell division, probably caused 
by the folate depressing effects of the anticonvulsants. 

(b) Bleeding disorders :—The haemorrhagic disorder mani- 
fests within a few hours after birth. Analysis of the cord blood 
revealed that more than half of the infants born to mothers on 
anticonvulsant therapy showed a prolonged prothrombin time 
and low levels of factors II, IX, X & XII. These defects were 
corrected by Vitamin K. No such defects were seen in infants 
born to epileptic mothers who had no anticonvulsant therapy. 

(c) Malformations :—Among the malformations reported 
since 1970 are clefts of lips and muse congenital heart lesions, 
digphragmatic hernia, microcephaly, hydrocephaly, trigenoce- 
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phaly, anencephaly, encephalocele, hypospadias, various skeletal, 
malformations, Pierre-Robin syndrome, kidney апота ев, 
cloanal atresia, tracheo-oesophageal fistula, intestinal atresia, 
club-foot, club-hand and congenital hip dislocations. Also 
recorded are mental retardation, intrauterine growth failure 
and minor abnormalities as epicanthic folds, hyper-teleorism? 
ear anomalies, high arched palate, low nuchal hair line, saeral 
sinuses and clicking lip (Ortoloni’s sign) 

Of these, cleft palate and lip and hydrocephaly are 3 to 5 
times more common than in the control group. The anticonvul- 
sants most frequently used by these mothers were dilantin, 

rimidone and barbiturates, mostly in some combination. Cleft 
ip and palate were five times more with dilantin which 
suggests a definite causal relationship. 

Folic acid deficiency in rats causes cleft palate and heart 
lesions in the offspring. Folic acid antagonists are known 
teratogens. Hence it is possible that the teratogenic effects of 
anticonvulsants may be due to their action of depressing the 
serum folate levels. 

Since convulsions per se, especially grandmal, may cause 
foetal anoxia and brain damage, it is not permissible to dis- 
continue antiepileptic therapy during pregnancy. It may be 
justifiable to add folic acid to the therapy. 


Antidiabetic agents :— Though some amount of insulin crosses 
the placenta it is rapidly metabolized by the foetus. Prolonged 
hypoglycaemia in the mother due to high doses of insulin may 
even cause foetal death. 

Oral hypoglycaemic agents are not recommended during 
pregnancy? . There have been rare reports of multiple con- 
genital anomalies following use of these drugs!0 17, 


Antimicrobials : chloramphenicol :—Grey syndrome produeed 
in infants by the drug is well known. But when it is given to 
the pregnant mother no ill effect has been noticed. Yet it is 
advisable not to give chloramphenicol to the mother when 
delivery is imminent? . 

Kanamycin :—It may produce otic damage in the foetus. 

Streptomycin :—Isolated cases of neonatal deafness and 
permanent otic damage have been reported. in the infants of 
mothers who were on long term streptomycin therapy for tuber- 
eulosis during pregnancy. 


Sulphonamides :—These drugs cross the placenta easily and 
reduce the binding of bilirubin by plasma proteins, thereby 
increasing the level of diffusible bilirubin. Since this is rapidly 
cleared by the placenta, no harm is done. But once the foetus 
is born, the placental excretion of this fraction is not available 
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‚and the undesirable effects due to diffusion of bilirubin into 
tissues may occur. This is of particular relevance when a long 
acting sulpha is given to the mother preceding a premature 
birth. It is well known that administration of sulpha toa 
remature infant leads to increase in frequency of kernicterus 
nd overall mortality. 


[ To be continued ] 


Q. What is the best treatment for a fractured rib ? 


A. The modern treatment of a fractured rib doses not entail strapping. 
There are various reasons for this. The first is that whether the patient is 
allergic to strapping is unknown and the ensuing reaction may be much 
more distressing to the patient than the pain and discomfort of the frac- 
tured rib. Secondly, the immobilisation of the chest that accompanies 
what used to be called adequate attempted immobilisation of the rib 
militates against chest expansion, which is a bad feature. The modern 
treatment consists of explaining to the patient how to cough with his hand 
over the fractured area, It is also possible to inject a solitary fractured 
rib with a local anaesthetic, such as bupivacaine hydrochloride (Marcaine 
1%). This acts for quite a long time and breaks the reflex arc of pain, 
swelling, and pain, More cases of fractured ribs take their own time to 
settle down in spite of any treatment, and this is about three to six wecks. 
—(B.M J., 16th April, 1977). 





CARPETED Vs TILE FLOORING IN HOSPITAL ROOMS 


Our hospital plans to carpet many of its patient rooms. Are 
carpets an acceptable floor surface for patient rooms and intensive care 
areas? What are the advantages and disadvantages of floor carpeting vs 
hard surface floors, particularly in relation to cleaning and disinfection of 
isolation rooms. 


_ А. The 100 year-old prohibition against floor carpeting in hospital 
rooms has recently seen considerable revision. Bacteriologie studies compa- 
ring carpeted floors with tiled floors were reviewed in a British Journal of . 

" Medicine editorial (2:53, 1975) and the American Journal of Public 
Health (64: 163, 1974). The conclusion seemed to be that the bacterial 
count in the air above the-carpeting is generally lower than in the air 
above a tile flooring. Surface bacteria are fewer on a needle-felt carpet 
than on a plastic floor covering, although the air level immediately above 
the carpeted floor will carry more bacteria after substantial walking 

"activity than a comparable level of air above a tile floor under similar 
circumstances. The advantages of carpeting seem to carry additional 
burden of bacteriologie risk, although some reservations still remain about 
using such a floor covering in isolation rooms where bacterial contamina- 
tion is an important concern. 


While there have been no recommendations from official bodies as to 
the cleaning required of carpeted floors, the hospital described in the second 
reference did vacuum the carpeted floors daily and shampooed them every 
other month. In another study, vacuuming alone was found to be less 
effective in maintaining low bacterial counts than vacuum cleaning plus 
chemical treatment. Among three cleaning agents tested, one that con- 
tained primarily a quaternary ammonium was found most effective, 
3-(.4.M.A,, May 16, 1977). — > 
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* MAGNACILLIN HAS SYNERGISTIC ACTION. 


* MAGNACILLIN is broader than broad spectrum antibiotics and thus covers 
virtually al! organisms found in a day-to-day infections, 


* MAGNACILLIN offers PENICILLIN SAFETY. 


€ + 
Magnacillin 
DRY SYRUP 
OFFERS 
he PREDICTABLE 
RESULTS 


COMPOSITION: Each 3 gm contains: 
125 mg of Ampicillin В.Р. and 


125 mg of Cloxacillin B.P. 
PACKING: Bottles of 24 gm 


DOSAGE: MAGNACILLIN Dry Syrup should be given orally in the following 
dosage schedule in children: 
1 measure equivalent to 3 gm q.d.s. in mild to moderate infections. 


2 measures equivalent to 6 gm 4.0.5. in severe infections or as 
directed by the physician 


MANUFACTURED !N INDIA BY 
/ [ARISTO PHARMACEUTICALS PVT. LTD. 
| MERCANTILE CHAMBERS, 12, J, N HEREDIA MARG 
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Highest in 
nourishment 

Balamul, a highly nourishing 
cereal weaning food, has been 
specially formulated for babies 
in India. It provides protein, 
calories, vitamins, minerals in 
proportions required by the 
child to sustain optimum 
growth. Balamul’s protein 
content is very high— 20% — 
higher than in any other cereal 
food. The quality of protein is 
such that its net utilisation is 
70 and its efficiency ratio 

2.4, as against 3.0 for casein. 


This means that much more 
protein is available for growth 
and very little is wasted. 


Approximate 
composition 

per 100 grams 

Protein 20 g » Carbohydrates 


68 g * Fat 3.5 g * Calcium 0.8 g 


* Phosphorus 0.6 g + Iron 

10 mg + Vitamin А 1500 IU 

* Vitamin D 300 IU 

Vitamin B1 0.5 mg » Vitamin Ba 
0.6 mg * Niacinamide 5 mg 

« Vitamin C 30 mg 

« Calories 380. 


Lowest in Cost 

Retails at amuch lower cost 
than other processed foods. 
This means you can 
recommend its use overall 
income levels, ensuring the 
fullest protein benefits for all. 
Ideally from 3 months to 

5 years, 
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Good Digestibility 


Balamul is a cereal food pre- 
cooked in milk. Its balanced 
formula makes it easy to digest 
even when other solid foods 
and full strength milk are 
sources of irritation (especially 
during teething time). 

So far there have been no 
cases of total rejection of 
Balamul by babies. Temporary 
rejection is possible. It is 
advisable to request the 
mother to try again. 


Balamul 
For its value and 
price—your best 
recommendation 


ЖЕТТІҢ 


cereal with mil 
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$ 


L RRAIN 


N Marketed by: 

«з Gujarat Cooperative Milk 
Marketing Federation Ltd. 

Wut Anand 388 001, Gujarat State 
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Librium ‘ROCHE’ means liberation 
from anxiety and tension in 
functional and organic disorders 


» Specific relief of anxiety and tension — e Free from extrapyramidal and Children: initially 10 mag daily, 


without impairment of the sensorium. autonomic effects. increased if necessary to 20 or 30 mg 
+ Wide clinical application, ranging + Usually safe even in prolonged daily. or more in special cases. 
from anxiety and tension to severe use. Severe cases: 50 mg —0.1g daily. 
egitated states and embracing E > 
emotionally determined functional Dosage: Packing: 'LIBRIUM' 10 
diseases and muscular spasms. Because of the wide range of Sugar-costed tablets 10 mg... 
+ A sense of release expressed as clinical indications, the dosage of boxes oí 100 (10 strips of 10) 
a feeling of increased drive without ‘Librium’ should be individually 
direct stimulation, determined. 4 № pioneers in the field of 
e Effective control of hitherto refractory Average dose in adults <ROGHE > psychopharmaceuticals 
emotional, functional and muscular 20-40 mg daily. — 
disorders. \ Elderly or debilitated patients ROCHE PRODUCTS LIMITED 
e Does not impair intellectual acuity or should receive 10 mg daily and Scientific Service 
produce sedation. only in exceptional cases more. 28, Tardeo Road, Bombay-34 WB. 
L d b А m' С : 
Trade Mark AP, 3951 





MODERN TRENDS IN MEDICAL THERAPY: 


К. V, THIRUVENGADAM, м.р., $n . 
Prof. of Medicine, Madras Medicul College and 
Physician Government General Hospital, Madras-3 
PART VI 


(Continued from page 785 of the December 1977 issue of. ** ANTISEPTIC 7) 


ong term chemotherapy of urinary tract infection. — 
Bacteria are rapidly eliminated from the urinary tract, 
which has no gross abnormality, by administering any effective 
antibacterial drug to which they are sensitive. The immediate 
suecess is followed by a high rate of relapse irrespective of the 
initial treatment. Re-infection from a persistent focus in the 
urinary tract, usually from the kidney itself and recurrent 
re-infection from the lower reaches are the two main causes 
for the high relapse rate. 


Long term suppressive doses of sulphonamides, nitrofuran- 
toin, cycloserine and other drugs have significantly reduced 
the re-infection rate (Freeman 1968) 9, In childhood this 
eflect is well worth achieving during the period of renal 
growth, but in the adult it has yet to be shown, whether long- 
term chemotherapy abolishes or merely postpones relapses 
and whether, renal function is better preserved with a policy 
of regular urine culture and intensive treatment of each relapse. 
Whatever may be the length of treatment, life-long follow-up 
of urine culture and blood pressure measurement are important 
observations and are mandatory for patients with renal scarring 
or other abnormalities in the urinary tract which are not surgi- 
cally correctable. 


The rate of re-infection is not related to the length of a 
course of antibiotic; rate of re-infection is 20:80% regardless of 
whether the acute infection is treated for 14 days or 18 months 
(Little 1966)!16, 


There is evidence to suggest that for the first symptomatic 
urinary infections short courses of appropriate chemotherapy 
is as effective as continuous treatment. 


The same antibiotic should be used continuously or inter- 
mittently. It is not recommended that alternating courses of 
different antibiotics be given as this is a definite way of 
producing antibiotic resistant organisms. Ап essential prin- 
ciple in the management of bacteriuria is detection of any 
structural or obstructive abnormality in the urinary tract. So 
every patient with urinary infection must have a plain X-ray 
abdomen for КОВ area and excretory urographic studies. 
Though ideally every patient with urinary infection must be 
investigated for functional or anatomical abnormalities in the 

[31] . 
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kidneys and urinary tract, lower and upper, in practice it is 

*best to have these done arbitrarily in patients with recurrent 
urinary tract infection, who have more than 3 episodes of 
infection. Clinically detectable causes like stricture of urethra, 
enlargement of prostate, uterine enlargement due to foetus or 
-fibroid naturally should be investigated further. Looking for a 
vesico-ureteral reflux in retrograte studies will be useful though 
its interpretation as a cause of pyelonephritis will be difficult 
because it could in fact be the result of ** descending ” infection 
of the bladder from kidneys rendering the vesico-ureterie 
junction incompetent. 


Bacteriuria and Pregnancy: At the end of the first trimes- 
ter of pregnancy, Kass (1960)! found a prevalence of about 6% 
and many subsequent studies in antenatal clinics have reve- 
aled prevalence rates in the range of 4%-10%. It has been 
ointed out that in pregnancy the urine pH rises, osmolality 
alls and the urinary concentration of dextrose and amino- 
acids increase all factors favouring bacterial growth. 


The majority of patients with bacteriuria are asympto- 
matic. Symptomatic cystitis and pyelonephritis may develop 
in the course of chronic bacteriuria, or appear suddenly in 
women whose urine is sterile 24 hours before the attack. The 
former sequence is probably the commoner at all ages and is 
certainly so in pregnancy. Between 30% and 60% of all cases 
of pyelonephritis of pregnancy occur in the 5% or so of women 
with bacteriuria at the first antenatal visit. If untreated these 
women carry a risk of developing pyelonephritis during that 
pregnancy in about 25% of patients (Williams 1969). 
Studies have confirmed that bacteriuria does predispose to 
prematurity but the effect is small and treatment of bacteriuria 
will have little effect on the total prematurity rate (Grunberg 
1969).12 Kass (1957)!? suggested that urinary infection in 
pregnancy should be treated continuously and until delivery. 


Since the classic concept of the pathogenesis and course 
of pyelonephritis is based on the assumption that continuing 
infection may result in renal failure, long term therapy has 
been advocated by some. The studies of Freeman etal (1968)!4 
provides the best data as to the efficacy of continuous chemo- 
therapy. At 13 months there was significant diminution in 
bacteriuria in the treatment group. However by 25 months 
there was no significant difference in the frequency of bacteri- 
uria, although the proportion of patients who developed acute 
symptomatic exacerbation was less on sulphamethizole. Even 
the slight gains at 13 months must be balanced against significant 
drug toxicity in each group. Similar results of less incidence 
of infection in treated group is also reported by Harding 
1974).115 

. 
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Repeated recurrence of infection due to different orga- , 
nisms is an indication for long term continuous chemo- 
therapy with very low dosage of several antibacterial drugs 
given over а (0'5—1:0 gm. prolonged period of time. Ав 
little as 50—100 mg. of Furadantin or 0:5—1'0 gm. of Nalidixie_ 
acid or 0:5 to 1:0 gm. of a soluble short acting sulphonamide 
given at bed time may keep the urine sterile in patients who 
upto the time of treatment have been subjects of recurrent 
symptomatic infection at monthly intervals. These anti- 
bacterial agents interfere with bacterial multiplication suffici- 
ently to permit host defences to be effective. 

Indications for steroids in nephrotic syndrome:—1. When 
renal biopsy shows minimal glomerular changes, (absence of 
thickening of the basement membrane under the light micros- 
cope and no epithelial proliferative changes). (Black 1970).!!7 

2. 97% of children with minimal glomerular changes in 
renal biopsy and highly selective proteinuria (excretion of pro- 
teins of low molecular weight—albumins) were steroid respon- 
sive (White 1970).118 

_ 3. When facilities for biopsy are not available steroids are 
given in conventional doses only when the nephrotic syndrome 
is at a relatively early stage. Steroids are stopped after 6 
weeks, when proved ineffective by persistence of proteinuria. 

4. Among children with gross structural glomerular chan- 
ges in renal biopsy, poorly selective proteinuria, hypertension 
or hematuria, only 9% respond to steroid therapy. (White 
1970).118 

5. Renal biopsy in children showing focal glomerulo- 
sclerosis or mesangio-proliferative glomerulonephritis indicates 
resistance to steroids and eytotoxic agents. Generally children 
with nephrotic syndrome have minimal glomerular changes and 
one could therefore employ steroids in these children without 
renal biopsy since the chances of response are good. 

Patients with membranous changes and unselective protei- 
nuria have improved renal function and remission in nephrotic 
syndrome when given steroids although histological appearance 
shows no improvement (Davies, 1977).119 Steroid therapy how- 
ever has some risks in older patients especially those with 
hypertension, peptic ulcer, etc. 

Indications for immuno-suppressive drugs :—1. Cyclophospha- 
mide ameliorates steroid dependency and prolongs the remis- 
sion period in patients with frequent relapses of the renal pro- 
blem and in whom steroid therapy is necessary to suppress the 
proteinuria. 

2. Patients on cyclophosphamide face the risk of gonadal 
fibrosis. Hence the drug is given only when the risk of nepro- 
bic syndrome or complication of steroid therapy outweighs that 
of cyclophosphamide. 
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22223. Abramowicz (1970) in a prospective double blind con- 


trolled trial of therapeutic effect of azathioprine in children 

with nephrotic syndrome, who were steroid non-responders and. 

frequent relapsers, concluded that the drug was no better than 
placebo. 

4. Cyclophosphamide in a controlled trial given, during 
steroid - maintained remission, to steroid-sensitive nephrotic 
syndrome patients, reduced the incidence of relapses (Baratt 
1970).!?! AA 

5. A complete remission for 12-24 months and more stable 
remissions, with less toxic effects, were observed when chloram- 
bucil, was used for steroid-dependent or frequently relapsing 
nephrotic children, with prednisolone for 6—12 weeks. 

6. Patients with significant renal changes due to severe 
lupus erythematosus with a clinical pieture of nephrotic 
syndrome are best treated with a combination of prednisolone 

. and chlorambucil. 


7. Anaphylactoid nephritis manifesting as nephrotie synd- 
rome and biopsy showing diffuse cresenteric glomerulonephritis 
of focal glomerulosclerosis benefit with combined therapy of 
prednisolone and azathioprine. 

8. Patients with rapidly progressive glomerulonephritis 
and biopsy showing linear disposition of antiglomerular mem- 
brane antibodies in glomeruli respond to prednisolone and 
azathioprine. 

9. Nephrotie syndrome secondary to conditions like dia- 
betes, renal vein thrombosis, pyelonephritis and amyloidosis 
seldom responds to steroids or cytotoxic agents. 

Dialysis either peritoneal or hemodialysis is a life saving 
measure for the management of renal failure. It is so in some 
forms of acute renal failure as in acute glomerulonephritis of 
childhood or in acute tubular necrosis (“Extra renal uremia”) 
occurring after shock, burns, etc., and in chronic renal failure 
cither for sustaining life or in preparation for renal trans- 
plantation. 

Indications for dialysis:—(1) Blood urea nearing 300 mg.% 
(2) Plasma potassium increasing to 7 meq/litre despite other 
forms of therapy. (3) Plasma bicarbonate below 10 meq/litre 
with the patient showing acidotic breathing, increasing stupor, 
confusion or coma. 

Indications for maintenance haemodialysis :— 

1. When symptomatic improvement is not obtained in 
patients on careful conservative management for chronic renal 
failure. 

2. Asymptomatic patients with clearance rate of creatinine 
less than 5 ml./min. E 
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renal osteodystrophy or pericarditis. 


gressive increase despite conserv 
level in these patients is not 
low protein diet, John, et al ( 


жабыса 8-2 


18, 
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3. Progressive deterioration in nerve condition time, 
development of signs of neuropathy or other complications like 


4. Plasma creatinine more than 10 mg% or showing pro- 


ative therapy. 
an indieation for they will be on 
1975)122. 


Blood urga 
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Cases and Comments : 


VENTRICULAR OVERDRIVE— 
SUPPRESSION OF REFRACTORY 
VENTRICULAR TACHYARRHYTHMIA* 


Prof. C, LAKSHMIKANTHAN, м.р., 
D.M., (Oard),, F.0.0,P., (0.8.А.), F.1.0,4. (U.8.4.) Professor of Cardiology, 
AND 


V. CHOCKALINGAM, м.р., D.M, (card.), F.R.O.P. (U.S, A.), 
Ұ.1.0.А., (0.8.А.), Assistant Prefessor of Cardiology, 
[Institute of Cardiology, Madras Medical College, Madras-3] 


NTRODUOTION.—While treating patients with ventricular 
arrhythmia especially ventricular tachyarrhythmia, one has 
to predefine the therapeutic goals, then carefully document 
that the particular therapy accomplishes these goals. Know- 
ledge regarding intracardiac pacing with relation to suppression 
of either supraventricular (or) ventricular tachyarrhythmias is 
not new. This has been the interesting field for electro- 
— Et : physiologists, clinical 
21720: 27,7. 7 cardiologists and car- 
2 diac surgeons. The 
treatment of ventri- 
cular tachyarrhythmia 
is unique in that it 
should be promptly 
executed along with 
maintenance of nor- 
morhythm subsequen- 
tly, since this is of 
utmost importance in 
patients with acute 
myocardial infarction 
and ravaged home- 
ostatic general circul- 
atory, as well as 
coronary circulatory 
state. 






Fie. I. ECG shows —— gj — Case report.—Mr. N. 
ural anterior myocardia arction . 
ind 53 year old, very active, 


a heavy smoker, was admitted on 12-7-1976 in the Coronary Care 
Unit for acute transmural anterior myocardial infarction 
(see Fig. Т) and was there for 5 days. He maintainted homeostatic 
circulatory state till 30-7-1976 coming under the category of 
[37] . 


38 . THE ANTISEPTIC [Vor. 75, No. 1 


acute transmural completed anterior myocardial infarction. He 
was transferred to the Institute of Cardiology for the manage- 
ment of supraventricular tachycardia (Fig. II) which he 
developed three weeks after the acute episode. Intravenous ! 
Verapamil Hel (Isoptin) (10 mg), was tried in vain. Hence 
Mr. Yrs. Соме. 21720 30.7, ; synchronised external 
* cardioversion was 

executed which res- 
ulted in normal sinus 
rhythm temporarily, 
to appear again in a 
repetitive fashion, 
hence external D.C. 
was repeated twice. 
He was started on 
procainamide 1 gm/ 
day orally with 
a . diphenylhydant oin 
Fro. II. Eleetrocardiogram during supra- sodium 600 mg/day 
ventricular tachycardia, which maintained 


normal rhythm for 76 hours. 


Clinical features :—Pulse 80/mt, regular, normal. B.P. 130/ 
80 mm of Hg. (ЕСІ). ТУР ‘0’. Mild cardiomegaly+. Left 
ventricular gallop+. No cardiac murmur or pericardial rub. 
Respiratory system; a few basal crepitationst. Abdomen: 
Liver ‘0’. Spleen ‘0’. CNS: Clinically normal. 









Investigations: T.C.: 12, 400 cells/emm D.C.:P 77, L17, Еб. 
Hb: 85%, PCV : 35% Sodium : 88 mEq/Lit 
V.D.R.: Non Reactive. Potassium : 4 mEq/Lit. 
Bicarb: 241 , 
Blood urea : 18 mg% 
Blood sugar: 120 mg% Cholesterol : 180 mg% 
Date SGOT SGPT 
13-7-76 2% 68 TT 37 
16-7-76 T 15 go 13 
After Cardioversion 4-8-76 T 64 Tes 42 
9-8-76 ^ sia 16 — 10 





On 2-8-1976, to our dismay, we found ventricular premature 
eontractions exhibiting R on T phenomenon which alerted us 
to use xylocaine bolus of 100 mg. I. V.to avert ventricular 
tachyarrhythmia. Despite the judicious use of xylocaine, he 
developed ventricular tachycardia of extra systolic type 
(see Fig. TIT and IV). - 
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The initial episode of ventricular tachycardia was managed 
by prompt cardioversion. At this stage xylocaine drip of 1 mg, 
mt dosage along with diphenyl hydantoin and procainamide in 
adequate dosages were given parenterally. Inspite of this drug 
combination therapy, he had had repeated ventricular tachy- 
cardia which necessitated cardioversion of 41 times. 


To circumvent this desperate situation, we resorted to 
ventricular overdrive. This procedure involved the transvenous 
че introduction of bipo- 

lar pacing catheter 
and to position itstip 
in the apex of the 
right ventricle under 
image intensifier and 
T. V. Fluroscopy. 
The catheter was 
connected to the 
external pacemaker. 
The pacemaker (fixed 
rate) was switched 
on while he was in 


- Pha eed, ! — ventricular tachycar- 
Саар ne t П shows ‚din, following whlch 
T phenomena with ventrieular tachycardia (extra we were able to cap- 
— — strip shows sinus rhythm ture the ventricle by 
the pacer at the cur- 
rent of 8 М.А. with 
the rate of 130/mt. 
(see Fig. V). Then 
the pacemaker was 
switched off moment- 
arily and he was in 
normal sinus rhythm 
with multiple ventri- 
cular premature con- 
tractions. In order to 
avoid further epi- 


an ud sodes of ventricular 
Fre. IV. Rhythm strip Vy shows ventricular tachycardia and to 
fibrillation, Bottom strip shows sinus rhythm 


after cardioversion, enable the use of 

potentially cardio- 

suppressive antiarrhythmic drugs, the pacemaker was switched 

off and kept as a ready standby. Thereafter he has been main- 
taining sinus rhythm. 

Discussion.— Zoll et al (1960) and Dressler (1964) showed that 
ventricular rhythm disturbance in association with slow ventri- 
eular rato could be prevented by increasing the heart rate by 
pacemaking, б 












сей 
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Pacemaker techniques in the therapy of the tachycardia 
has several advantages compared to drug therapy and cardio- 
version. 

(1) No anesthesia is required. (2) Can be repeatedly 
applied without additional discomfort to the patient. (3) Safe 
in digitalised patients, and can be used in digitalis induced 
tachyarrhythmia where cardioversion is very hazardous. (4) Post 
conversion ventricular arrhythmias are unusual. (5) The use 
of the pacemaker may permit the administration of potentially 
cardiodepressive antiarrhythmic drugs. (6) No other effect 
is seen except increasing the heart rate. (7) It can be terminated 
immediately. (8) The heart rate can be precisely controlled. 
Overdrive pacing is usually a temporary measure. Transient 
factors causing the irritability like digitalis intoxication and 
electrolyte abnormalities are eliminated. 

ee ИИ Overdrive pacing is 
= «ча usually indicated in: 
—(a) Acute myocar- 
dial infarction and 
bradycardia associ- 
ated with ventricu- 
lar ectopic beats. 
(b) Ventricular ecto- 
pic beats responding 
poorly to drug the- 
rapy. (c) Recurrent 
ventricular tachycar- 
dia (or) ventricular 
Ета Y. Rhythm strip of lead II pa У Per fibrillation. (4) Drug 
pacemaker я (heart rate 130—top 2. Third induced arrhythmias. 
strip-pacemeker switched ой. Sinus rhythm, (e) Recent cardiac 
with VPCs. Bottom strip normal sinus rhythm, surgery, ( f) When the 
patient is allergic to anti-arrhythmic agents. ; 

Acceleration of heart rate by overdrive pacing produces :— 
(1) Homogenous ventricular repolarisation. (2) Shortened 
diastolic period makingiit harder for an ectopic focus to achieve 
threshold potential. (3) Increases the cardiac output and (4) 
Reduces the heart size. The slowest heart rate that prevents 
the emergence of the dysrhythmia should be used. The rate of 
overdrive should not necessarily exceed that of the ectopie 
mechanism, but it should always be faster than that of the 
sinus pacemaker. Additional antiarrhythmic drugs are usually 
required and often allow a reduction of the overdrive rate to 
100 -130/mt. A pacemaker of fixed type is usually used. 

Conclusion.—Despite the exhibition of potent antiarrhy- 
thmic drugs in adequate dosage, the clinical course in the case 
peported was punctuated by repetitive ventricular tachycardia 
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which necessitated repeated external cardioversion of 41 times. 
Hence ventricular overdrive was resorted to circumvent this 
desperate situation. This has resulted in maintaining the 
patient in sinus rhythm with infrequent appearance of ventri- 
cular ectopic beats and allowing exhibition of antiarrhythmic 
drugs with impunity which is mandatory to keep up the normal 
sinus rhythm. 

-Acknowledgemen*.-—We thank Prof. C. М. Sowmini, M.B.,B.S., D.G.0., р,у., 


M.P.H. (0.8.А.), Ph.D., Superintendent, Govt. General Hospital, Madras for 
permitting us to publish this paper. 


We are also thankful to Prof. C. Senthilnathan, M.D., F.R.0.P., Additional 
Professor of Medicine and Physician incharge of Coronary Care Unit, Govt. 
General Hospital, Madras and Prof. A. M. Selvaraj, M.R.O.P., Honorary 
Physician, Govt. General Hospital, Madras for referring the case. 
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OESTROGENS AND MENOPAUSAL AND 
POSTMENOPAUSAL WOMEN 


The majority of women experience a variety of symptoms at the time 
of the menopause, but these are frequently regarded as being unworthy of 
management by their doctors. Recent reports of a possible association 
between exogenous oestrogens and endometrial carcinoma have increased 

rofessional reluctance to prescribe oestrogens for menopausal symptoms. 
Fifty patients attended a special clinic established to manage 
symptomatic menopausal women; common complaints included hot flushes, 
lack of energy, altered temperament, dyspareunia and headache. 
Oestrogen therapy was effective in the alleviation of symptoms and the 
practical aspects of oestrogen use are discussed. Itis recommended that 
with due recognition of its potential complications, oestrogen therapy should 
be made available to symptomatic menopausal women, and thatit 
requires further study in regard to its place in the long-term prophylaxis 
of ostesoporosis. 


There seems little doubt that patients benefit from well controlled 
oestrogen replacement therapy together with any medical treatment to 
relieve symptoms over the menopausal period. There is also some well 
documented evidence to suggest that there are long-term metabolic 
benefits resulting from this therapy. 


It is our opinion, therefore, that, provided that there is continued 
awareness of the potential hazards, this therapy should be recognized and 
pursued by all branches of the profession.--(Medical Journal of Australia, 
May 28, 1977). 
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IMMUNISATION AGAINST DIPHTHERIA AND PERTUSSIS 


Q. Please outline the schedule of immunisation against diphtheria 
and pertussis. What should be the schedule for an unvacei- 
nated child of more than one year of age? 


A. The complete routine schedule of immunisation of children is as 


follows : 

Small pox and BCG — - After birth 

Triple vaccine (ОРТ)  — third, fourth and fifth month 
of third and fifth month. 

Polio vaccine (oral) —- third, fourth and fifth month 
or sixth, seventh and eighth 
month. 

Measles vaccine — nine months 

Booster or revaccinations : 
Small pox and BCG — five years 
vaccination 
Triple and polio vacci- — first booster dose: eighteen 
nations months after the last dose. 

second booster dose : two years 
after the first booster. 

Diphtheria tetanus toxoid-- School children once every five 

(DTT) or TT (tetanus years. 

toxoid) 


If the routine schedule has not been followed for triple vaccination or 
for immunisation against diphtheria and pertussis the same schedule of 
three doses monthly or two doses at two month-interval can be used up to 
the age of five years. After five years, diphtheria and tetanus toxoid 
(DTT) can be used safely and effectively. DTT can be used in younger 
children, also especially for those in whom whooping cough vaccine is 
contraindicated. Therefore, after one year of age you can still use triple 
vaccine or РТТ. For any toxoid two doses at intervals of six weeks for 
initial immunisation are recommended, Booster is given after one or two 
years depending upon the preparation used.—(Medical Times, Nov. 1977). 


Question: Is apomorphine of value in treating alcoholism ? 


Answer. Apomorphine has been used to treat alcoholism in two 
entirely different ways. The first is to inject the drug as tho unconditioned 
stimulus that is paired with drinking (the conditioned stimulus) so as 
supposedly to set up a classically conditioned aversion to alcohol. Although 
this approach has enjoyed various degrees of popularity, there are no 
persuasive data to support any claim for its worth. It is distressing for 
the patient and not without danger. Ч 

The claimed successes associated with apomorphine conditioning (or 
other aversion treatments of alcoholism) rest mostly perhaps on non-specific 
influences. Weighing the evidence, chemical aversive conditioning for 
alcoholism is therefore probably not justified. In apomorphine by month 
the intention seems to more the suppression of craving than induction of 
aversion.(--B.M.J., 19th March, 1977). 


= — 


— 


CORNIFIED PENILE HORN 
(A Case Report) 


S. Р, GULATI, м.з. (surgery), m.s. (orth.), F.1.0.8., Р.Е.С.А., Surgeon, 
AND 


D. B. BARAT, m.s., Senior Surgeon (Orth.), 
District Hospital, Rae Bareli 


M* S.K., 35 years, Hindu, male, was admitted to the Distriet 
! Hospital, Rae Bareli, on 27-3-76 for a swelling at the tip 
of penis of 6 months’ duration. 

On local examination, there were two thick black horn-like 
structures, 2:5 cm. in length, 1:5 ст. wide and 0'5 cm. thick arising 
from the corona glandis on either side. The base of the growth 
was extending on the proximal surface of glans penis on either 
side. The right process was over hanging the left one like a 
= ty beak, Both were thick black, hard horn-like structures 

ig. 1). 

All investigations done were within normal limits. The 
regional lymph nodes were not palpable. As local excision had 
failed to cure the con- 
dition on earlier occa- 
sions, this time it was 
decided to perform a 
partial amputation for 
which the patient 
readily agreed. The 
operation was perfor- 
med on 30-3-"76. The 
patient made an un- 
eventful recovery and 
was discharged as cur- 
ed on 10-4-76. The 
+, biopsy revealed “сотпі- 

| fied epithelial layers 
with no evidence of 
malignancy". The pat- 
ient has been followed 
FIG. I. up for more than a 

year. Thescar is heal- 





thy and there is no recurrence of horns. 

Comments.—Corns or callus are slightly raised oval or round 
structures occurring most commonly at —— points. In both 
the lesions there is hyperkeratosis with marked thickening of 
stratum corneum. Inacorn or clavus, keratinisation is deve- 
loped as a dense localised plug. But very rarely does it take 
the shape of a horn as was seen in the present case. The reason 
for its occurrence in the penis is not clear, because it is not a 
pressure point. The only possibility is one of unhygienic habits 

[43] 
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- and chronic irritation which may initiate the process of multi- 
plication in the stratum corneum near the corona and later on 
this may take the shape of a horn. Bailey and Love have 

ublished a photo of a lady with a long sebaceous horn in fore- 

„head region. The contents of a cyst sometimes slowly escape 
from the duct orifice and dry in successive layers on the skin to 
form the horn. A sebaceous horn is firmly attached at its base 
and may grow several inches in length. The penile horns were 
also firm at their base as was seen at the earlier operation of 
local excision. As regards the line of treatment, as local 
excision had failed to cure the condition on four occasions, 
partial amputation was done. But we advocate local excision 
in the initial stage for all such type of cases of cosmetic reasons. 


Acknowledgement.—We are thankful to the Director, Medical and Health 
Services, U.P., Lucknow for permitting us to publish this case report. Our 
thanks are also due to the department of Pathology, К. G. Medical College, 
Lucknow, for conducting the pathological examination. 
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DETECTION OF BREAST CANCER IN YOUNG WOMEN 


The method of discovery of breast tumours in young women was 
determined for 106 patients less than 45 years of age treated for breast 
cancer from 1967 to 1975. The patients detected 84% of the tumors them- 
selves. Physical examinations by physicians detected 14% of the tumors 
and 2% were noted on mammography in the absence of clinical findings. 
Fifty-two patients had roentgenographie examination of their breasts prior 
to biopsy. 63%, of these examinations failed to demonstrate the cancer. The 
report of a normal X-ray contributed to a decision to defer surgical treat- 
ment in 15 cases. These 15 patient had more advanced tumors on 
operation. Cancer of the breast occurring in young women can be detected 
by clinical examination at à stage when 36 of 54 (68%) are free of axillary 
metastases. 

(1) Breast cancers that appear in young women are frequently 
palpable before they can be visualised by the present techniques of mam- 
mography and xeroradiography. 

(2) Mammography will occasionally demonstrate a cancer that cannot 
be detected by clinical examination. 

(3) In the presence of a definite palpable tumour, а normal mam- 
mographic report may be false and should be disregarded. 


(4) In the presence of unequivocally abnormal roentgenographic 
findings, normal clinical findings should be disregarded.— (J.A. M.A. 
7th March, 1977). 





A CASE OF CONGENITAL MALARIA 


К. GOVINDARAJAN, м.в., B.8., Medical Assisiant, 
AND 
Т. М. RAMAMURTHI, м.в., B.8., A.B. (Pod.) (USA), F.A.A.P., 
Consultant Paedéatrician, 
{ Н. M. Hospital, Madras-18 ] 


Bapanverion :—Congenital malaria, a rare clinical entity even 

in endemic zones, is believed to be due to passive transplacen- 
tal transfusion of parasites into the fetal circulation becausc 
of infected placental hemorrhage or small infarcts. Incubation 
period varies from 9 to 30 days being the interval between the 
inoculation of parasites into blood and the first clinical symp- 
toms, most commonly fever. 


We are presenting a case of malarial infestation in a 18 days’ 
old baby transplacentally acquired. 


Case report.—Mrs. P., 28 yrs. old primi gravida was admit- 
ted in a private maternity hospital with high temperature and 
rigor which was controlled with analgesics. Next day she gave 
birth to a male baby by normal delivery. During post-partum 
she continued to have fever ranging from 100° to 103°F. with 
rigor and body pain. Peripheral blood smear was positive for 
malarial parasites—Plasmodium vivax. She was treated with 
chloroquine for 5 days, she became afebrile on the 2nd day. 


Baby at birth weighed 3:1 kg. No congenital defects. Cried 
immediately after birth. On 12th day he developed high fever, 
poor sucking, feeble cry and was irritable. There was no evi- 
dence of jaundice. Liver was palpable 3 cm. and spleen 1 cm. 
Peripheral blood smear of the baby was found to have plasmo- 
dium vivax parasites. The diagnosis of congenital malaria was 
confirmed. There was no history of blood transfusion to the 
mother or the baby. Baby was treated successfully with 
chloroquine 37:5 mg./kg. twice daily for 5 days. He became 
afebrile on the 2nd day of the treatment. 


Discussion.—Congenital malaria is well known as Gigli 
Sitma in Turkey. Incidence is’about 0:1% even in hyperendemic 
areas. Hendricks, in his study of 500 cases of malaria could 
not report any case below one month of age. Black-loch et al 
demonstrated 38% of parturient women with malaria mainly, 
P.Falciparum but could not demonstrate any in fetal blood. 


This rarity is mainly attributed to the immune mechanism 
in the new born due to transplacental acquisition of humora! 
immunity. The beneficial effects of the immunity is further 
enhanced by persistence of fetal hemoglobin and by diet limi- 
ted to milk which is low in PABA hence inimical to the growth 
of parasites. 
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. Malarial immunity is of two types, natural and acquired 
In addition there is an acquired passive immunity possessed by 
infants in malarial areas through transplacental transfer of anti- 
bodies contained in 78 Gamma globulin fraction of serum, For 

_this reason infants under 6 months rarely have malarial infection. 
Natural immunity is difficult to evaluate because of non 
specificity. It is probably somehow associated with increased 
stimulation of R. E. System which undergoes intense prolifer- 
ation during malarial infections and also with the macrophages : 
of the spleen, liver and bone-marrow which phagocytosed 
parasitized and unparasitized erythrocytes. 


Acquired immunity is produced by active infection with 
malarial parasites. It is now established that the presence of 
acquired malarial immunity is dependent upon the presence of _ 
circulating antibodies which is associated with 78 Gamma 
globulin (Ig. G.) fraction of the serum. Indirect fluorescent 
antibody techniques have recently demonstrated the presence 
of malarial antibodies in serum of infected persons. 1% seems 
both cellular (natural) and humoral (acquired) factors are 
involved in the evolution of malarial immunity. But the rela- 
tive importance of the two mechanisms are uncertain. Also 
certain inherited factors in the blood offer partial protection 
against malaria. (Hg. S, G6 PD deficiency, etc.,) 


Summary. A case of congenital malaria is presented with a review of 
literature. Mechanisms of malarial immunity are discussed. 


REFERENCES: 
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DIET AND DIURETICS IN PREGNANCY AND 
SUBSEQUENT GROWH OF OFFSPRING 


A previous study of the effect of weight reduction on the incidence of 
preeclampsia in women with high weight gain in pregnancy showed that 
the infant birth weight of untreated mothers was greater than that of 
infants whose mothers were treated with a diet or diuretic. The subse- 
quent growth of these children was measured and the weight and height 
of the children of mothers who dieted was less than the children of both 
the untreated mothers and the mothers treated with a divretie. The results 
suggest that dietary restriction of women with excessive weight gain in 
pregnancy not only impairs fetal growth but results in a persistant size 
deficit of the weight and height of the offspring. (British Medical Journal 


in J.A.M.A. 13th December, 1976). 
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SOFT TISSUE HAND INJURIES 
IN GENERAL PRACTICE" 


В. B. SATWEKAR, м.8., D. ortho., 
Medical Superintendent. Kolhapur, 
Visiting Surgeon, Mission Hospital, (Leprosy) Sankeshwar 


—— — :—All the human ingenuity put together has not 

been able to replace a normal human hand. Injury, infection 
or for that matter any affection of the hand leaves behind some 
anatomic and physiologie limitation, and hence a great respon- 
sibility rests on the physician or surgeon who undertakes to 
treat affections of the hand. Neglect in treatment starts with 
the patient who often feels that the part affected is only a 
small one, the physician feels that this is after all a ‘small’ 
injury or that there may be just a ‘a few drops of pus’ in it and 
hence could be ignored. Penalty that awaits this neglect is a 
‘stiff’ or ‘frozen’ hand which is often deformed, ugly looking, 
painful, taking days or often weeks off his earning period or 
occasionally leaves him a cripple for life. To avoid this I would 
stress the following “golden rules”. 

Management of hand injuries.—(1) Every injured finger 
should be immobilized until the torn structures have had time 
for repair. hematoma to be absorbed, fractures to unite, and 
cedema to subside. 

(2) Immobilization should be restrieted to injured finger 
or fingers alone. All the other joints in the extremity should 
be actively exercised through the entire normal range of move- 
ment of the joints concerned, at least once a day. 

(3) Joints of the fingers should be immobilised in flexion 
and this applies mainly to metacarpophalangeal joint, (m.p. 
joint) 

(4) All open injuries around bones, joints or tendons 
should be regarded as emergencies. They should be treated in 
the main operation theatre under perfect asepsis, perfect anaes- 
thesia, good light and a tourniquet. 

(5) Passive stretching of stiff joints for all practieal pur- 

oses produces additional trauma leading to increased edema, 
increased pain and eventually more fibrosis and more stiffness, 
therefore active exercise should be insisted upon. 

Classification of self tissue injuries of hand :- (1) Wounds :— 
(а) Tidy (b) Untidy. (ii) Crush injuries. (iii) Pulp loss (iv) 
Traumatic amputation. (v) Nail bed injuries. (vi) Foreign 
bodies. (vi?) Deglove injuries. (viii) Tendon injuries. 

*Specially contributed to the *ANTISEPTIC'. * 
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Wounds:—Tidy wounds are the ones with clean cuts. 
" Untidy ones have additional contusion of the surrounding soft 
tissues and hence are more severe than tidy cuts. Loose 
suturing of the wound is adequate in these circumstances. 


E Crush injuries :—Crush injuries are either common ones 
as when fingers are crushed when caught in between doors ; 
or a very severe опе as happens when the fingers are 

caught in a machine or under heavy objects. The sugar cane 

crush injuries are so very common in this part of our country. 

Important here is to thoroughly clean the wound get a primary 

skin cover for exposed bones, joints, tendons or neurovascular 

bundles, give antibiotics, keep the hand in a position of 


function or just simply in the metacarpophalangeal flexion and 
elevation. 


Foreign bodies: -These could be splinters or particles of 
wood, glass, stone or metals, broken needle tips or nails, etc. 
The radio-opaque ones could be easily identified by X-rays in 
two planes to localize them. ; 


А bloodless field by good tourniquet and patient diligent 
systematic search for the embedded object, will reward the 


surgeon when the missing object is located in due course of 
time. 


A technical tip which is often useful regarding the penetrating 
foreign bodies :—Under a bloodless field, approach from the side 
by elevating a flap (skin with subcutaneous tissue) and this will 
show the point of entry through fascia, muscle, etc., to localise 
the site of F.B. easily. 


Factors affecting the surgery of the wounds :—(1) Time from 
onset of injury. (2) Dead tissue and F. B. in the wound. 
(3) Degree of bacterial contamination. (4) Blood supply. 

Time:—0-8 hrs. ‘Golden hour’ Primary suture during 
this period would be ideal. 

8-24 hrs. Delayed primary suture may be attempted. 


Alternately the wound is left alone if it is heavily conta- 
minated. 


General principles of management of various tissues.— 
Skin :—Minimum excision of the contused dead edges. 

Fat :—Dead and contused fat needs excision. 

Fascia :—Contused devitalized fascia needs excision, tight 


closure of fascia is to be avoided; gaps between suture should 

be adequate to avoid strangulated muscle hernia. 
Muscle :—A devitalized muscle may serve as a good pabu- 

lum for the growth of the organisms and hence should be 


excised till a bleeding and/or contracting muscle layer is 
reached. 
е 
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. Blood vessels :—Blood vessels in hand when severed will . 
require a ligation. 
Nerves :—(a) Digital nerves should be brought together by 
1-2 silk suture through the perineurium. (This at times 
precipitates a neuralgia). 


(6) Major nerve trunk of ulnar or median nerves at wrist 
should be sutured in clean euts and injuries within the “ golden 
period". Ifthe wound is initially heavily contaminated the 
ends of the nerves are identified and are tagged with a black 
silk suture which will facilitate the identification of the nerve 
trunks at the next exploration. 

Some specialized injuries.—Pulp injuries :—Pulp injuries 
may be transverse or oblique with or without projecting bone. 
If the projecting bone is of vital importance as in thumb and 
index finger it should be covered by a pedical skin flap from 
palm, cross finger or cross arm. Otherwise a full thickness 
skin graft can be used with advantage after sacrificing the 
projecting bone piece alone. Some surgeons prefer a split thick- 
ness graft (as it “takes ” easily). 

Pulp transposition may “take” easily giving a good 
cosmetic result. Donor area for such a procedure is usually one 
of the toes. 


“Deglove” injuries.—These may involve either dorsum or 
palm of the hand or the fingers and may have either proximal 
or distal skin continuity. 

‚ (a) The distally based :—Degloving skin flaps have a poor 
blood supply and are likely to fail and hence if grossly devita- 
lized may be discarded totally or may be defattened апа put 
back as full thickness graft. Otherwise a split thickness graft is 
always a sensible idea which the majority of surgeons recommend 
under suitable conditions. 


(b) The proximally based :—Flaps though rare, have a good 
blood supply, and hence can be stitched back after thorough 
cleaning. 


(c) Loss of skin :—May be replaced by split thickness skin 
graft in the majority of cases. If one has to use a pedical flap 
from elsewhere as in deglove injuries of the fingers one could 
use a cross arm flap which would naturally give a position of 
function to the fingers and injured limb or it may be put in the 
flap under abdominal skin. 


. (d) Ring avulsion :—If only one finger is involved as in ring 
avulsion of the ring finger, it is better that it is amputated. 
This gives a better functional and cosmetic hand. 

Tendon injuries.—As a general principle one should remem- 
ber to leave alone the tendon injuries in “Мо man's land’ or zone 
U. The lacerated sublimus both proximally and distally shonld 
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„ be exeised and the profundus repaired їп clean cases. АП efforts 
should be made to get a primary skin closure and these patients 
could be sent to a bigger hospital where the attending surgeon 
there would take care of this injury within 2—4 weeks of the 


e initial insult. 


It is worthwhile here however to enumerate the prineiples 
of treating severed tendon syndromes at various sites. 

Zones in hand in relation to flexer tendons : — 

Zone I :—Here the profundus alone is injured. If the dista! 
segment of the cut profundus is long enough, tenodesis could be 
done or if it is short a graft put in to bridge the gap between 
decussation of sublimus and the distal segment of the profundus. 
(20% injuries). 

Zone II :—“No man's land" of Sterling Bunnel is a well 
known field where the injured tendons of sublimus and profundus 
produce innumerable difficulties in diagnosis, reconstruction and 
rehabilitation of the injured hand (50% injuries) 

The injury could be either (1) section of profundus leaving 
sublimus intact or (2) section of both the tendons. 

A. Section of sublimus alone :—(Remember here two donts). 

1. The profundus should not be sutured here either pri- 
marily or secondarily as fibrosis will fix both tendons together. 

2. The sublimus should not be sacrified with a hope to 
suture the profundus or replace it by graft. 

There are two choices of treatment here :— 

(1) Tenodesis of distal segment as in Zone I which is an 
easier procedure. 

(2) Isolated graft of profundus coursing between the 
decussation of sublimus to profundus insertion. 

B. Section of both tendons :--We can add no more to what 
Claude Verdan (1964) said. 

“With the knowledge we have of this particular region we 
can say with confidence that the total and absolute repair of 
this delicate dual tendon mechanism (of sublimus and profundus) 
is almost impossible whatever our decisions for operative indi- 
cations may be, we will almost always end with, anatomic and 
physiologic limitation of the function, which occur in most com- 
petent hands. Different techniques will help to achieve the goal, 
but one can never predict leave alone guarantee the results and 
the patient must be made aware of this”. 

Therefore a primary wound--(1) The skin over exposed 
injured tendons should be closed to get a primary healing and a 
secondary repair is done after 3-4 weeks. 

_ Secondary repair :--(2) The fibrous flexer sheath is excised 
except at the middle and proximal phalanges. | 
Й ^ : : 
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(3) A free graft is used to bridge the gap by using the 
plantaris or palmaris tendon using “Bunnel's” tendon suturing 
technique. 

Results are good in cases where there is :—(1) Minimal scar- 
ring, (2) Mobile tissues, (3) Lack of adhesions, (4) Mobile 
joints, (5) Intact sensation, (6) Intact skeleton. 


Claude Verdan (1964) described his * Blocking ” Technique 
for primary repair of these injuries after excision of sublimus 
and fibrous pulley using fine suturing material for the profundus 
repair. 

Thumb injuries :—Findings here are the same as in other 
fingers, namely inability to flex interphalangeal joint actively 
due to severance of flexor policis longus. Flexion at the 
metacarpophalangeal joint is possible by the short flexor of 
thumb. This leads to instability of interphalangel joint and 
would become severe in people with lax joints (for some 
unknown reason Indians have hypermobile joints of fingers and 
hands). The difficulty is increased by usual severance of one 
or both palmer digital nerves causing anesthesia. 

In Zone I :—Primary suture in clean cases gives excellent 
results; if the distal end of flexor policis longus is shredded, 
then it is better that it is discarded and reinsertion by advance- 
ment is done; if shortening is severe the tendon may be 
lengthened at wrist level near the muscle belly (Rouhier). 


Zone II : —This has two parts (a) the region near proximal 
pulley where the management is same as in Zone I of the 
thumb. (5) The region of osseofibrous canal corresponding to 
shaft of the first metacarpal. This is similar to ‘No man’s 
land’ and here it is better to deal with these lesions as in 
“no man’s land”. 


Zone III:—This severes the small muscles of thumb and 
due to depth it is technically difficult. Ifthe cutis near the 
base of the thenar eminence then direct suture becomes rather 
impossible and hence a sublimus transfer may be the best form 
of treatment. 


Zone IV:—Ix PALM:--(l) The injury here is almost always 
associated with digital nerve injury which is superficial to 
tendons and is sensory in function. The cut nerve ends are 
approximated by two silk sutures through the perineurium. 
(2) This may be associated with injury to lumbricals or their 
nerves-and hence one should not forget to test for the lumbrical 
function. (3) Only the sublimus may be affected; in such a 
case the proximal and distal shreded ends of sublimus are 
excised and ifthe sublimus wound is a tidy cut, the cut ends 
are sutured together using a 5-0 silk suture. (4) If the injury 
involves the profundus it would have also involved the sublimus 


* 
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„ and therefore sacrificing the sublimus and suturing of profundus 
Ў is ап advisable procedure іп the majority of cases. > 


J Zone V ; Oarpal tunnel :—PrIMARY Cases —Debridement is 
қ by minimal excision. Тһе deep fascia should поб. һе 
el over the tunnel as this will compress the structures inside 
when post-operative oedema occurs or infection results. 


Secondary cases: —Presenting with severed or ‘stuck’ tendons 
may require - (1) Tenolysis for adherent tendon, (2) If the 
nerve is severed a suturing can be done along with tenolysis 
though some authorities advice against it. (3) Antibiotics are 
given post-operatively. 

Zone VI :—Wrist level-usually involves the wrist flexors 
namely flexor carpii radialis; flexor carpii ulnaris and palmaris 
longus. (1) If it is palmaris longus alone, it is left alone, (2) 
Flexor carpii radialis or flexor carpii ulnaris if severed may 
heal by fibrosis but then may cause weakness of wrist flexion as 
fibrous union stretches and hence may require suturing, (8) If 
sublimus is severed - one may excise it to prevent fibrosis, 
especially if nerve suturing is being done at the same time. 
(4) Secondary tenolysis - may have to be done in cases with 
severe adhesions. (5) Nerve suturing may be done at the same 
time if there had been total neurotmesis, (6) Early secondary 
repair in infected wound after 3-21 days may be done under 
antibiotic cover. 


Extensor tendons :—May be stitched for they have good 
healing power. Es 

Conclusion.--TENDON INJURIES IN FLEXOR SURFACE (1) Take 
care of wound by primary skin closure, . (2). Extensors - always 
stitch them, (3) Do not touch tendon in no man's land, 
(4) Put the hand and fingers in position of function, (5) Send 
complicated cases to bigger hospital. 


REFERENCE : 


l. Clande Verden—Practical consideration for primary and secondary repairs 
in flexor tendon injuries—Surg. Clin. N. America, 44 : 4, 951—971. 


Q. The advice given to prospective travellers abroad sometimes 
includes the administration of gammaglobulin. I thought that once a 
patient had been given gammaglobulin it was necessary to reimmunise 
against all the frequent illness, Isthisso? ` 


A. Hepatitis is one of the commonest illnesses aequired abroad, and 

- 0:5% of normal immune gammaglobulin given intramuscularly just before 

departure reduces the ineidence of infeetive- hepatitis but probably has no 

preventive effect on hepatitis В. This injection is usually given after 

completing a full schedule of vaccinations for foreign travel, but it is not 

necessary to reimmunise after a gammaglobulin injection.— (B.M.J. 16th 
April, 1977). 
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GREETINGS 
— 

It is a matter of great pride to us that we enter our 75th 
year of continuous publication and uninterrupted service to the 
medical profession. This would not have been possible but for 
the patronage and encouragement of our dear readers, nume- 
rous advertisers and other well wishers. 

It is with a sense of fulfilment and happiness that we wish 
all of you, a very very happy New Year. 


EDITOR. 
— % — 


Editorial 


“FIGHT AGAINST TUBERCULOSIS” 


Гита are nine million people in our country suffering from 

tuberculosis. At least a fourth of these cases are known 
to be infectious, which implies that the disease would spread in 
an alarming fashion if adequate measures are not taken for the 
eontrol of this dreadful disease. Even after 15 years of its 
adoption, the National Tuberculosis Programme is not totally 
successful and bristles with problems”. 


These are some of the startling if not shocking facts, laid 
before the delegates of the 32nd National Conference on Tuber- 
culosis and Chest Diseases held recently at Trivandrum, by 
Prof. K.V. Krishnaswamy in his presidential address. He gave 
exhaustive statistics and reasons for the lack of the expected 
success of the National Tuberculosis Programme (N.T.C.). 
According to him one of the important obstacles in the way of 
the N.T.C. achieving significant success is the lack of implemen- 
tation of the scheme at the Primary Health Centrelevel which 
in fact is the most important link between the scheme and the 
rural population. He also urged that more community partici- 
pation in the scheme is required from voluntary organisations 
like the Tuberculosis associations, the Rotary and the Lions 
Clubs, Welfare Organisation, village school teachers (etc). The 
last named according to Prof. Krishnaswamy, are ideally situa- 
ted to convey the message of the Programme to the people. He 
called for more adequate use of hospital beds, proper organisa. 
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tion of the domiciliary treatment by plugging loopholes wher- 
ever encountered, particularly as regards default in treatment, 
shortening the course of treatment b using newer drugs like 
Rifampicin and the need to not only see the co-operation of the 
general practitioner in tackling the problem of the tuberculosis 
patient, but also to update his knowledge by frequent refresher 
courses in tuberculosis. 


Prof. R. Viswanathan of the Vallabhai Patel Chest Institute, 
New Delhi and the Chairman of the Research Committee of the 
Tuberculosis Association of India, revealed that a “major 
break through” in the management of tuberculosis, which would 
reduce the treatment period from 18 to 24 months, to about 6 
months, by the use of newer drugs was in the offing. He how- 
ever admitted that the cost of drugs required to reduce the 
duration of treatment, was at present prohibitive and not 
within reach of the common men. 


An important resolution passed at the Conference was a 
recommendation to the Government of India, to make newer 
drugs like Rifampicin and Ethambutol available only to Insti- 
tutions which undertake treatment for tuberculosis and to 
specialists since it was felt that these drugs were being prescribed 
_ indiscriminately by general practitioners and even unquali- 
fied persons. This recommendation is basically sound but how 
` far it would be practicable is a moot point. Of late tuberculosis 
cases have become resistant to streptomyein and family 
physicians of patients suffering from the disease have been 
forced to turn to the newer drugs for treatment. Stricter 
vigil in the sale of these drugs in necessary but to suggest that 
it be made totally unavailable to medical men other that in 
Т.В. hospitals and Specialists, is far fetched and may meet 
with a lot of resistance from the average medical practitioner. 
In spite of the newer drugs, streptomycin is still the single 
most useful drug against tuberculosis and its acute shortage in 
our country at present should be relieved if further obstacles 
are not to be placed in the successful implementation of the 
Tuberculosis Control Programme. The bottlenecks in the 
production and distribution of this life-saving drug, as in the 
case of Insulin, has to be remedied immediately to ensure its 
free availability. 





о. Are chilblains a know side effect of Propranolol ? 


Ans. This is not a recognised side effect, although it is suspected that 

there may be a real association. Further evaluation is needed to prove 

- that the chilblains are not a coincidental findingin a patient who is being 
treated with a beta-blocker. If the association is real then it is uncommon 

© .-unlike the well-recognised side effect of cold extremities that affect some 


individuals on beta-blocker treatment.(—B.M.J. 16th April, 1977). 


Advances in Medical Technology + + • 








MEDICAL NEWS FROM BRITAIN 


Dr, WILLIAM A, R. THOMSON 
Medical consultant to “The Daily Telegraph”, London 


mes INACCESSIBLE MADE ACCESSIBLE :—An ingenious device to 

help people of stunted growth has been produced by 
handicapped workers of Remploy, a Government Sponsored 
Organisation which provides work for the disabled in a number 
of factories throughout Britain. 


The device has been developed to the specification of 
Mr Charles Pocock, manager of Remploy’s Information Service, 
who is himself considerably less than average height. 

Known as the Porta steps, it consists of lightweight port- 
able steps designed in the form of an attache case. This 
weighs only 3:6 kg and when closed measures 57 cm X35 cm X 
7.5 сш. 


When opened up the steps reach a height of 30cm — 
making the “inaccessible accessible”, to use Mr Pocock’s 
own phrase. It is particularly useful in the office as well as in 
telephone kiosks, bathrooms, hotel bedrooms and the like - a 
striking example of how valuable a simple idea can be. 


Monitoring the lungs :—Any obstruction to the free flow of 
air through the lungs affects the health, and in some conditions, 
such as asthma, it can be fatal unless detected in time. 


Over the years various methods of measuring the degree 
of such obstruction have been evolved and these have become 
increasingly simple and therefore cheaper. For some time an 
instrument has been available for use in the doctor’s surgery 
and many general practitioners now regard this as a routine 
part of their surgery equipment. 


_ But experts in this field have felt that there is a need for 
such an instrument cheap and simple enough to be used by the 
patient himself in his home, particularly the asthmatic patient 
who could thus be forewarned of an impending attack. He 
could then report at once to his doctor, who would be able to 
confirm the danger with his own more elaborate machine and 
begin appropriate treatement. 


Simple to use:—Such a warning system is now being made 
by a British Company. The Vitalograph pulmonary monitor 
was in fact developed at the Pulmonary Function Laboratories 
at Baggot Street Hospital, in Dublin and it consists of a spring 
piston that slides freely on a rod within the body of the instru- 
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ment. The piston drives an independent sliding indicator 
along a slot marked with a suitable scale. 


The indicator records the maximum movement of the 
piston and stays in that position until returned to zero by hand. 
All the patient has to do is take a deep breath and then breathe 
as hard as he can into the monitor, noting the number to 
which he can drive the piston. 


Trials at the Baggot Street Hospital and at The London 
Hospital—the great teaching hospital in the East End of 
London—have shown the monitor to be of real value in both 
adults and children. One of the most detailed of these studies 
involved the continuous monitoring of three patients over a 
two year period. 


The doctors who carried out these trials are now convinced 
that the monitor provides a “simple, cheap and robust instru- 
ment for following changes in airways obstruction away from 
the laboratory”. Апа not only do they recommend its use in the 
home but also by the doctor in the surgery and at the beside. 


Self Treatment: —Besides following the progress of the 
patient's condition, which is its main function, the instrument 
is also proving of value in diagnosing asthma which can be 
difficult on occasions, particularly between attacks in the 
earlier stages. 


But perhaps the most interesting and valuable use of the 
monitor is allowing asthmatic patients to control their own 
dosage. Many do not need to be on more or less continuous 
treatment, but for those who do need to take regularly, say, 
one of the steroid drugs now being used in the treatment of the 
more severe forms of asthma it is important that as small a 
dose as possible should be taken. 


An intelligent patient in monitoring his own airways night 
and morning can often learn to gauge the requisite dose and 
adjust it accordingly without worrying his doctor. 


Scalpel Blade Extractor :—Practically all scalpels use dispos- 
able blades and to attach them is easy. But detaching them 
can be frustratingly difficult. Indeed, it has been said that the 
second most common accident to nurses is cuts sustained when 
discarding used scalpel blads. In addition there is the risk of 
infection from such cuts. 


Removal is particularly difficult when the hands are wet 
and gloved, as in the operating theatre. In the attempt to 
remove these blades without injuring the fingers other instru- 
ments have often been used—scissors or forceps perhaps — and 
as often as not this has resulted in damage to the instrument. 
, 
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Such simple problems are often ignored, but the surgeons + 
of the Glasgow Royal Infirmary in Scotland decided to solve 
this one—and solve it they have. Working in conjunction with 
the National Research Development Corporation they have 
designed a special instrument to remove the blades efficiently æ 
and with much less risk. 


The Eschmann scalpel blade extractor is like a pair of 
forceps but it will fit all sizes of blade and holder. It is manu- 
factured in surgical stainless steel and can be sterilised in the 
same way as all other operating instruments. —(COURTESY :— 
British Information Services). 





THE ROLE OF SEX IN TRANSPLANTS 


The chances of a kidney transplant becoming successful are considered 
greater if the tissue types of the donor and recipient are matched as 
regards their HLA or transplantation antigens. Transplantation units in 
the United States and Europe now use computers to find the closest 
possible match for a patient waiting for a transplant operation among 
kidneys available from victims of road accidents or other sources, Sex was 
so far considered irrelevant for the success of transplantation. 


A study from the University of California reported in the Lancet 
(August 27, 1977), however, suggests that HLA matching may be impor- 
tant in men but notin women. The results of the study are based on 
5,462 transplants using cadaver kidneys at 105 centers in North America. 
There was found a striking difference between the results in men and 
women in the effects of HLA matching. In men the proportion of grafted 
kidneys functioning one year after operation was 50 percent when there 
was a close match but only 35 percent when there was a mismatch. In 
women the results were found independent of the closeness of the match. 
The sex differences were still present when the effect of matching blood 
groups was examined. In men the results were much better when the donor 
and recipient shared the same ABO blood group. This type of matching 
seemed to be of little importance in women. 


Suprisingly, the success of the transplant did not depend as to whether 
the donor kidney was that of a male or a female. There appeared to be 
no direct link between the sex and the compatibility of a transplant, 
What then is the explanation for the greater success in males? The 
Californian team suggests that the crucial factor may be blood trans- 
fusion, Blood transfusion is given to both men and women before surgery, 
In some cases, the bone marrow is stimulated to form more blood ceils 
by treatment with drugs related to the male sex hormone. Hormone 
treatment, however, is less acceptable to women because of its side 
effects and women tend to have more blood transfusions than men. 


Blood transfusion can be considered as akin to transplant, and 
repeated blood transfusions are known to affect the chances of kidney 
transplant survival. The American team speculates that the differences in 
the effect of transplant matching in men and women may be the result of 
differences in the numbers of transfusions they receive, —(CovRTESY— 
Medical Times, Nov. 1977). 


—— 
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GLEANINGS 


SURGERY 


Hematemesis and melena—A perma- 
nent problem.—(B. M. J., 16th April, 
1977). 


Of the complications in peptic ulcer 
patients that |endanger life, gastro- 
duodenal hemorrhage is perhaps the 
most important. 


Most patients admitted to hospital 
with hematemesis and melena respond 
to medical treatment, and hence tradi- 
tionally they come under the initial 
care of physicians. Bed rest, sedation, 
and blood transfusion are still the 
cornerstones of medical treatment. 
Many other non-invasive techniques— 
carbenoxolone and gastric cooling, for 
example—have been tried and found 
of no great benefit. Men are affected 
much more commonly than women, 
but the use of cestrogens, though super- 
ficially logical, is contraindicated be- 
cause of their side effects. If either 
histamine antagonists or prostaglandins 

rove to be the crock of gold, they will 

; as welcome to surgeons as to physi- 
cians; for whenever medical measures 
fail, the surgeon is callled in. Indeed, 
some have suggested that all patients 
admitted with hematemesis should be 
admitted under surgeons. 


Surgeons still cannot agree about the 
best operative approach, though most 
now use less radical-procedures than 
formerly;' and thé- indications for 
surgery remain continuous or recurrent 
bleeding in patients over 40, especially 
when due to a known chronic ulcer, 


The operation of choice has become 
vagotomy with pyloroplasty, attended 
as it is by a lower death rate, notably 
in the elderly. The bleeding vessel in 
a chronic duodenal ulcer or acute 
gastric ulcer is underrun, while a chro- 
nic gastric ulcer is excised. The 
mortality in elective vagotomy can be 
reduced to 0:5% and this is probably 
the inescapable minimum for any form 
of gastrie surgery. Clearly, whenever 
possible more intensive medical treat- 
ment should be given, seeing the 

tient over the crisis of the hsemorr- 
lage and making an elective operation 


possible. The improved techniques 

now available—including intensive 
treatment units, monitoring the bleed- 
ing by central venous pressure measure- 
ments, and the use of fresh frozen 
plasma—should be accessible to all 
patients, 

As early as possible a choice should 
be made between early emergency 
operation or intensive medical treat- 
ment and elective surgery. This 
requires early, accurate diagnosis, A 
conventional barium meal is unsatis- 
factory in emergency conditions, though 
the findings of double contrast radio- 
logy by an expert are reliable, 
Fibreoptic gastroduodenoscopy gives 
greater accuracy, and соШПас axis 
angiography will show the site of the 
bleeding. These diagnostic aids will 
find esophageal varices, identify acute 
and chronic ulcers, and place them in 
the stomach or duodenum or both. 
An early diagnosis helps to steer the 
patient towards appropriate treatment 
and aids the surgeon at operation, 
Even so, severe bleeding may be caused 
by gastric erosions, cesophagitis, or the 
Mallory-weiss syndrome, Any surgeon 
treating a patient with hematemesis 
and melena must be prepared to make 
the final diagnosis at laparotomy and 
be fully capable of dealing with any of 
these eventualities. 


Indolent leg ulcers.—(Medical Journal 
of Australia, 21-5-1977). 


Forty-three patients with indolent 
leg ulcers that were resistant to a wide 
variety of treatment methods for an 
average period of 353 weeks, were 
treated by the application of sealed 
dressings with Varihesive (a compound 
of gelatin, pectin, sodiumcarboxy- 
methyl cellulose and polyisobutylene) 
a non allergenic wafer which sticks to 
a moist surface. Reasons for chroni- 
city of ulcers of known cause are 
many. Chronic venous congestion 
can often be relieved by conservative 
or surgical treatment of venous in- 
competence, Chronic ulcers due to 
arterial insufficiency are often the most 
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painful and intractable of all and, 
ulness significant improvement in the 
arterial circulation can be achieved, 
painful progression of chronic ulcera- 
tion is often a prelude to amputation 
of the limb. In elderly patients poor 
intrinsic circulation of the anterior 
skin area is often a cause of chronicity 
without overt major arterial disease. 
Some of the indolent ulcers remain on 
a verge ofa healing phase for many 
weeks, and need only a slight shift in 
the balance of factors favouring 
healing for a successful outcome. 


“Varihesive” dressings proved to be 
effective both in affording pain relief, 
and in allowing healing of 36 out of 43 
ulcers (84%) in a mean time of 10 
weeks. It is concluded that such a 
non allergenic seal provides optimum 
conditions for re-epithelialisation of 
chronic uleers and that Varihesive 
dressings are a valuable adjunct in 
the local treatment of skin ulceration, 
as an adherent dressing for superficial 
abrasions, skin-graft denonsite wounds, 
bed sores and other superficial wounds 
in which open management might 
ordinarily be preferred, 


Bronchopleural fistula.—(B. М. J. 6th 
Novmber, 1976). : 


-A bronchopleural fistula occurs when 


an injured bronchus fails to heal It 


may be seen after open or closed chest 
injury, lung abcess, bronchiectasis or 
tuberculosis, but of special interest is 
that which sometimes complicates 
lung surgery. Post operative broncho- 
pleural fistulas, however, remain a 
serious, threat to the safty of pulmo- 
nary resection, The recognised inci- 
dence is low (about 2%) but this compli- 
aes carries a mortality rate of 16— 
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In early post-operative fistula, the 
symptoms are often dramatic with the 
sudden onset of breathlessness as the 
patient inhales fluid from the thoracic 
space through the fistula into the 
remaining lung, Early warning sign is 
the development of explosive coughing 
on changing position in bed, and the ex- 
pectoration of muddy watery sputum 
and altered blood. The cause of a 
bronchopleural fistula is necrosis of the 
bronchial stump, when the suture or 
staples cut through ischemic or friable 
granulating tissue. Turning the 
patients into a position in which fluid 
will not continue to drain into his 
airway is a first-aid measure which 
must be taught to all. Bronchoscopy 
may be required to make the diag- 
nosis and to clear the airways. Inter- 
costal drainage, antibiotics, and regu- 
lar physiotherapy may allow. small 
fistulas to heal, or the careful applica- 
tion of 10% sodium hydroxide or 0:59; 
silver nitrate to the stump through a 
bronchoscope will create chemical 
granulations to block a tiny opening. 
Direct closure of a late fistula is 
seldom possible. It is a tiny hole 
on the mediastinal wall of the post- 
pueumonectomy space, and a fibrous 
sheet covers all tissues, Probably the 


rex M 


three principles: close äpproximation of. 


severed walls; preserving the blood 
supply; and covering the bronchial 
stump by adjacent tissue, 


Rapid expansion of the remaining 
lung tissue will help to seal a bronchus 
after lobectomy, and if mediastinal 
tissues are insufficient after radial 
excision of tumor an intercostal muscle 
pedicle graft may be worth while, 


— — 
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Tubal Sterilisation by laparoscopy.— 
(New York State Journal of Medicine, 
Feb. 1977). 


The surgery is performed usually 
under genl. anesthesia.: Over 1000 


patients were operated successfully 


without much morbidity or true 
failure, The technique is highly effec- 
tive, safe and simple. The operation 
can be performed in about 10 minutes. 
Blood loss is minimised and averages 
less than б], The push-pull techni- 
que can be performed as an interval 

` 


procedure, immediately after suction 
curettage for abortion, orin the late 
postpartum period, when the uterus 
has become well involuted. Wound 
healing is so satisfactory that no scar 
is seen post-operatively. Chances of 
umbilical hernia are also minimised. 
Extreme obesity, a body weight of 
more than 300 pounds is a contra- 
indication for laparoscopy. The 
primary purpose of the push-pull 
technique is to produce tubal inter- 
ruption by mechnical leverage after a 
satisfactory but focal coagulation by 
В. Е. current has been achieved. 
Thus, an important element is 
avoidance of extensive and often 
multiple sites of coagulation necrosis 
of the fallopian tubes and mesosal- 
pingeal tissue. Since only a small 
area of the fallopian tube is coagulated, 
post-operative morbidity is consider- 
ably reduced. Further, chances of 
— bowel burns аге minimi- 
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The technique of complete severing 
of the fallopian tubes from mechnical 
leverage, apart from being a simple, 
safe, fast and accurate procedure for 
tubal sterilisation, has the following 
additional advantages. (1) As there 
is clear cut and complete interruption 
of tubal continuity, contraceptive 
methods are discontinued quickly. (2) 
Tubal tissue specimens showing 
excellent morphologie details can 
usually be obtained. (3) Chances of 
subsequent tubal ectopic pregnancies 
are eliminated. (4) The separated 
segments of the fallopian tubes also 
remain protected from mucosal spread 
of any infection from the endometrium 
which the patient may acquire after 
tubal sterilisation. (5) Owing to the 
availability of long undistorted 
segments of the  fallopian tubes, 
appropriate tubal reconstructive sur- 
gery may be considered for possible 
restoration of fertility. 





DERMATOLOGY 


Topical Corticosteroids and relapses 
of Psoriasis —\4.M.J., 16-4-1977). 


For the relatively few really bad 
cases of psoriasis unrespo to 
conventional inpatient treatment, 

tent drugs such as methotrexate 
ydroxyurea, and other antimitotic 
agents are both justified and effective. 
There is virtually no place for 
systemic corticosteroids. The recently 
introduced PUVA  therapy— Photo- 
chemotherapy with psoralens and 
long-wave ultaviolet light—is gaining 
popularity, but until the longterm 
side effects have been assessed it 
should be reserved for the very severe 
cases, and in any case such treatment 
is not generally available in Britain. 


Patients with ordinary psoriasis are 
usually treated with topical appli- 
cations of tar, dithranol, or cortico- 
steroids, perhaps combined with ultra- 
violet light, either as outpatients or 
more effectively as inpatients, Heal- 
ing rates with different regimens have 
been compared often and in detail, 
and it seems that topical steroids act 
e 4 


more quickly, are cleaner and there- 
fore more popular, but often fail to 
achieve complete clearance. They 
tend to fail in the more difficult 
patients with widespread or inflamed 
psoriasis, Persistence with. steroid 
treatment in such cases has almost 
certainly been responsible for the very 
definite increase in the past 20 years 
of the more unpleasant types such as 
pustular psoriasis. The relapse rate 
after various topical treatments is far 
less well known. Over ten years ago 
patients given fluocinolone under 
occlusion were found to relapse more 
quickly than those given conventional 
tar treatment, so it seemed reasonable 
next to try a combination of tar or 
dithranol with a topical steroid which 
might allow the best of both worlds. 
A recent retrospective comparison of 
psoriatics treated as inpatients with 
topical betamethasone valerate under 
polyethylene occlusion combined with 
dithranol and another group treated 
with dithranal alone showed that the 
rate of clearance in the two groups 
was comparable, the group given 
dithranol -along taking marginally | 
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longer. Nevertheless, the relapse rate 
was strikingly different: the mean 
relapse time was five weeks in those 
given steroids plus dithranol and 28 
weeks in those given dithranol alone. 
Such studies are hard to organise, but 
further long-term trials, preferably 
prospective, are needed, 


For the moment the conclusion must 
be that the use of topical steroids is 
no panacea or even the best long-term 
management for most patients with 
psoriasis. "They are useful in localised 
psoriasis, but not indefinitely, and 
steroids must not be used in increasing 
quantities in the face of clinical deteri- 
oration. In long-term treatment the 


dose of strong steroids should be kept, 


below 25 р weekly and the clinician 
should watch far early signs of skin 
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atrophy. In more extensive cases of 
psoriasis the temptation to use topical 
steroids for long periods must be 
resisted. Some of these patients may 
improve a lot when given a strong 
steroid for up to six weeks, and then 
do not necessarily relapse when the 
steroid is stopped (which should be 
done gradually, replacing with a 
weaker steroid or with the same one 
diluted). If they do relapse an alterna- 
tive treatment must be sought. Topical 
use of dithranol or tar is still worth 
while, and both become much more 
powerful remedies when used in 
inpatients, There is still truth in the 
dictum that the more powerful drugs 
should not be used until conven- 
tional inpatient treatment has been 


proved wanting. 





PAEDIATRICS 


Management of childhood epilepsy— 
(B.M.J.,—16th April, 1977) 


The choice of drug treatment in 
childhood epilepsy must be based on a 
precise diagnosis of the type of epile- 

. For practical purposes it is 
usually sufficient to think of four 
types: major generalised seizures 
(grand mal), typical absence (petit 
mal), temporal lobe epilepsy and other 
focal fits and astatic-akinetic-myo- 
clonie epilepsy (sometimes referred to 
as Lennox-Gastant syndrome or minor 
motor epilepsy). 

For major generalised epilepsy the 
main drugs used are phenobarbitone, 
phenytoin, carbamazepine, primidone, 
and sodium valproate. Other drugs 
such as sulthiame or acetazolamide 
have occasional use. Phenobarbitone 
has been known for many years to be 
safe and effective. In some young 
children, however, it produces hy perac- 
tivity and irritability, and for this 
reason some (though by no means all) 
paediatricians have stopped using it, 
Phenytoin is also well tried апа ейес- 
tive, but the difference between thera- 
peutie and toxie doses is relatively 
small and the potential side effects 
include acute ataxia, choreoathetosis, 


pseudodementia, deficiencies of vita- 
min D and folate, gingival hyperplasia 
and hirsutism, If phenytoin is given, 
the patient will need close supervision. 


Carbamazepine has been used now for _ 


well over a decade and seems about as 
effective as phenobarbitone or pheny- 


toin, but it produces fewer behavioural | 
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reactions than phenobarbitone, Carba- 


mazepine is a potent inducer of 
hepatic microsomal enzymes and there- 
fore might also be expected to accele- 
rate the metabolism of vitamin D and 
folate. Primidone, which is meta- 
bolised to some extent to phenobar- 
bitone, is sometimes preferred to 
phenobarbitone because it is thought- 
less likely to affect behaviour, 


Sodium valproate (Epilim) is a much 
newer drug and appears to be a 
valuable addition. 


Sodium valproate is effective in all 
forms of epilepsy but particularly so 
in generalised attacks when the elect- 
roencephalogram shows bilateral spike- 
and-wave discharges, Epilepsy preci- 
pitated by photic stimulation often 
responds to this drug. Side effects 
reported have been few, the most 
common being nausea and vomiting 
and transient hair loss, Thrombocy- 
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topenia has been recorded, however, 
. and possibly, as with other anticon- 
vulsant drugs, more prolonged experi- 
ence may bring to light further 
evidence of toxicity. The recommend- 
ed daily dose of 50 mg/kg body weight 
should not normally be exceeded and 
plasma concentrations of over 200 ug./ 
ml. are undesirable. In true petit mal 
sodium valproate appears to be almost 
totally effective and may well replace 
ethosuximide as the drug of choice, 


In temporal lobe epilepsy the main 
drugs used are carbamazepine, pheny- 
toin, and primidone, Phenobarbitone 
may  aggravate pre-existing beha- 
vioural problems. Sodium valproate 
is least effective in this form of epile- 
psy. In severe cases not responsive to 


CANCER 


Combination chemotherapy of advanced 
lung cancer. —(Cancer: Philadelphia in 
J.A.M.4., 2-5-1977). 


A controlled clinical trial comparing 
two-drug and three drug combination 
chemotherapy was performed in 206 
patients with advanced bronchogenic 
carcinoma, comprised of 26:29. with 
epidermoid carcinoma, 30:1% - with 
small cell anaplastic carcinoma, 27:2% 
with adenocarcinoma, and 15:6% with 
large cell carcinoma. Each drug 
combination consisted of agents with 
different modes of action and included 
a cell-cycle-stage nonsensitive and a 
cell-cycle-stage sensitive agent. The 
overall response rate was highest for 
small cell carcinoma (482%) and 
adenocarcinoma (236%); it was less 
than 10% in epidermoid and large cell 
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medical treatment surgery should be 
considered after detailed investigation, 


Patients with the astatic-akinetic- 
myoclonie group of epilepsies are com- 
monly seen in pediatric clinics and’ 
the condition needs to be distinguished 
from petit mal. Unlike the latter, 
this group is difficult to treat and is 
often associated with mental retarda- 
tion. Again, sodium valproate now 
appears to be the drug of choice, 
Nitrazepam and clonazepam are also 
valuable, but the latter should not 
be combined with sodium valproate 
because of the likelihood of drowsiness 
and the possibility of preeipitating 
petit mal status, Steroids may be 
useful in severe cases, and some have 
recommended a ketogenic diet, 


THERAPY 


carcinoma. Similarly, the overall 
median survival was twice as long for 
the first two cell types (seven months) 
as compared with that recorded for 
the other two cell types (3 1/2months). 
The combination of 1 (2-chloroethyl)- 
3-cyclohexyl-1, nitrosourea (CCNU), 
cyclophosphamide, and methotrexate 
was shown to be statistically superior 
to cyclophosphamide and metho- 
trexate with regard to objective res- 
ponse rate, duration of response, and 
median survival for adenocarcinoma. 
Responders lived significantly longer 
than nonresponders (254 vs 90 days 
for small cell anaplastic carcinoma 
and 244 vs 184 days for adenocarci- 
noma). No difference in survival or 
objective response rate was observed 
between the different treatments for 
the other two cell types of lung cancer. 





REVIEWS OF BOOKS 


“Munro Kerr's Operative Obstetrics"— 
(Ninth Edition) By P. MYERSCOUGH, 
M.R, Оһ. B. Е.В. 0.3., Е.В. 0.0. G, 

` Pp. 896; Published by: M/s. В. I. 
Publications, 359, Dr. D. №. Road, 
Bombay-400 001. 

[Price : £ 7-50 or Rs. 120/- 


The ninth edition of Munro Kerr's 
operative obstetries has been exten- 


sively revised by P. R. Myerscough. 
The chapter on “Intranatal Care of 
the Mother" has been rewritten 
bringing out the modern concept of 
active management of labour. 


The new chapter on “Anesthesia 
and analgesia" provides lucid reading 
with the technique of epidural ans&s- 
thesia well illustrated. The chapter 
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on postpartum hemorrhage has been 
thoroughly revised emphasising the 
modern method of management of 
third stage of labour and the use of 
prostaglandins. 


Though the bulk of the book has 
been reduced by about 100 pages, it 
is commendable that the author has 
not deleted the vivid case reports and 

maintained them in the same 
characteristic easy and conversational 
style of Munro Kerr. The extensive 
references at the end of each chapter 
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facilitates additional reading for the 
post-graduate. 

The get up of the book is better 
than the previous edition with a bold 
type of print, which makes for easy 
reading. 

This book is a must in any Postgra- 
duate library and an invaluable 
reference book for Obstetricians who 
have to tackle various types of pro- 
blems especially in underdeveloped 


countries, 
Dr. (Mrs.) К. U. MarATHI, 
M.D., D.G.O. 





BOOKS RECEIVED 


Manual of the International Statistical 
Classification of Diseases, injuries and 
Causes of Death—Volume I, Pp. 808; 
M/s. World Health Organization, 1211, 
Geneva 27, Switzerland [Price : Sw. fr. 30 


Non-invasive Diagnostic Techniques in 
Cardiology—By Alberto Benchimol, M.D., 
Pp. 462; The Williams and Wilkins 
Company, 428-E, Preston Street, Balti- 
more, Meryland. 21202, U.S, A. 

[Price : $ 29-50 


Environmental Health Criteria 3—Lead, Pp. 
160; M/s. World Health Organisation, 
1211, Geneva, 27, Switzerland. Е 

Price: Sw. fr. 16 


Health needs of Adolescents—Pp. 56; M/s. 
World Health Organisation, 1211, 
Geneva 27, Switzerland. -[Price DSw.fr.7 


WHO Expert Committee on Leprosy—Pp. 
48; World Health Organisation, 1211, 
Geneva 27, Switerland, [Price : Sw. fr. 6 


Criteria for the evaluation of learning 
objective in the education of health per- 
sonnel—Pp. 48; M/s. World Health Orga- 
nisation, 1211, Geneva-27, Switzerland. 

[Price : Sw. fr. 6 


Hospital—By Mr. Polly Toynbee, Pp, 280 ; 
M/s.B.I. Publications, Promotion Depart- 
ment, 359, Dr. D.N. Road, Bombay- 
400001 [Price : £ 4:05 or Rs. 82-17 


Surgical MCQs for under-graduates—By 
J.L. Craven, B.Sc., м.о., F.R.0.8., and 
J.S.P. Lumley, м.в.в.8., F.R.0.8., Pp. 238; 


M/s. B. I. Publications, Promotion 
Department, 359, Dr. D. N. Road, 
Bombay-400001 . 


[Price : £ 5:75 or Rs. 62-25. 


A Short textbook of Medical S atistics— 
By Sir Austin Badford Hill, 0.2.2, р.вс., 
-Ph.D., нов. D.8c., (Oxon), Hon. M.D. (zdin) 
F.P.O.M., (HON,), F.R.O.P., (Hon), F.R.8.. 
.Pp. 336; M/s. B.I. Publieations, Promo- 
tion Department, 359, Dr. D.N. Road, 
Bombay-400001. 

. [Price : £ 1-75 or Rs. 29*65 


An introduction to general pathology—By 
W.C. Spector, M.A. M.D., F.R.O.P,, F.R.O, 
(Path.), Pp. 322; M/s. B.I. Publications, 
Promotion Department, 359, Dr. Ю.М, 
Road, Bombay -400001. 

Price : £ 3-25 or Ra. 53-95 





NEWS AND NOTES 


First National Convention of 
Family Physicians 


Saturday, the 11th & Sunday, the 12th 
February 1978 


This Convention which is sponsored 
by the General Practioner's Associa- 
tion, Greater Bombay, to coincide with 
their Eight Annual Conference, will 
provide a major forum for the inter- 
Change of ideas and information bet- 


ween the family doctors from all the 
corners of the country. 

The Dates :—Saturday & Sunday, 
11th & 12th February 1978, 

The Venue :—Birla Matushri Sab- 
hagar, Bombay. 

The Programme :—The Organising 
Committee has planned interesting 
scientific and social programmes for 
the delegates and accompanying 
spouses, 
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Scientific Programme :— This will 
*include many scientific papers on 
clinical and non-clinical aspects of 
family practice. Papers on organi- 
sation, philosophy and functioning of 
general practice are also given equal 
= emphasis, Highlights of Scientific 
Programme are: Scientific papers on 
clinical subjects, and interesting cases. 
Panel discussion on topical subjects 
like “ Barefoot Doctors”, “Е, В. I. 
Scheme’, ‘Tax laws and Doctors’ 
have been tentatively planned. 


Last date for receiving scientific 
paper is 31st December, 1977. 


Prizes for best scientific papers are 
Rs. 1001/=, 251/= € 101/=. Those 
who wish to be on panels as speakers 
are welcome to write to the organising 
committee. As a novel part of the 
scientifie programme, ‘on the spot’ 
demonstrations of Artificial (Dialysis) 
kidney units and Intensive Care Units 
of Bombay’s Ultramodern hospitals are 
arranged for the out-station delegates. 


Social Events 
Saturday Иль February, 1978. 


Sight-seeing Tours for out-station 
delegates. 

Morning:—Elephanta and City 
Tours. 

Noon :—Cooking Demonstration for 
ladies, 

Evening :—Free time for shopping. 

Night :—Variety Entertainment 
Programme. 

Sunday 12th February, 1978. 

Morning :—City Tour 

Pre-lunch :—Beauty € Hairstyle De- 
monstrations for ladies. 

Post-lunch :—Hindi Movie for accom- 
panying spouses. 

Evening:—Free time for sight-seeing. 

Night :— Banquet, 

Exhibition :—During the time of 
the Conference, an exhibition of medi- 
cal equipment, books and pharmaceu- 
tieals and furniture will be arranged 
near the venue, You can do the 
shopping for your practice | | 
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Travel agents :—For the tours acco- 
modation and travel arrangements we 
have appointed M/s. Travel Corpora- 
tion of India P. Ltd, (T.CI) as the 
Official travel agents. 


Accomodation :—For out-station 
delegates, we are making arrange- 
ments to provide lodging and boarding 
to suit everyones’ pocket. A list of 
hotels and guest-houses with type of 
accomodation and tariff can be had 
from the Conference Secretariat. You 
may fill up the form in duplicate and 
send it to the official travel agents. 
Please do it much in advance because 
of the busy tourist season in February, 


Transport :— For your travel to 
Bombay and return journey you may 
contact our official travel agents. 

Tours-sight-seeing in and near 
Bombay :—Elephanta and Bombay 
City Tours are being organized by the 
committee with the help of T.C.I. 

If you want to arrange a pre- 
conference or post-conference tour to 
Matheran, Mahabaleshwar, Ajanta 
Ellora or Goa, you may write to T.C.I. 
or our Secretariat, 


The Fees : 


Delegate Registration 
Fee .. Rs, 30/= 


Accompanying spouse ... Rs. 25/= 
Banquet ... Rs, 35/= 
Observers (Consultants) ... Rs. 30/= 
Concessional Subscription 


for Journal for (Delegates 
only) .. Rs,10/= 


Who can become a delegate ?— Any 
General Practitioner from any part 
of the country can attend the Confer- 
ence as a delegate. Consultants and 
other family members are to be invited 
as observers. 

For further particulars please write 
to: 


GENERAL PRACTITIONERS’ 
ASSOCIATION-GREATER BOMBAY, 
Ist Floor, 105, Cornelian, Kemp's Corner, 
104, August Kranti Marg, 

-Bombay-400036, 


— 
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To meet exceptional 
vitamin needs 
resulting from 

infection 


STRESSCAPS 


Stress Formula Vitamins Lederle 


SUPPLIES HIGH POTENCY В AND С VITAMINS 


e Infection may increase the body's + Some antibiotics may suppress 
need for water-soluble vitamins. the appetite. 


е The stress of illness may heighten » The illness itself may lessen the 
metabolism. desire for food. 


Patients fighting infection may need more than the minimum. 


Each capsule contains; 


Thiamine Mononitrate (Bi) I.P. 10 mg. (10 МОВ) Pyridoxine Hydrochloride (Bs) I.P. 2 mg. 
Riboflavin (Bz) LP. 10 mg. (81i MDR) ; y - ; 
Niacinamide LP. 100 me. (10 MDR) Cyanocobalamin (Gelatin Coated) 4 meg. 


Ascorbic Acid (C) LP. 300 mg. (10 MDR) Calcium Pantothenate U.S.P. 20 mg. 


Appropriate overages of vitamins added. 
MDR— Adult Minimum Daily Requirement 


Package: Bottle of 30 Dosage: One capsule a day 


LEDERLE DIVISION ® CYANAMID INDIA LIMITED 


Р. О, В 9109 BOMBAY 400 025 


: * Registered Trademark of American Cyanamid Company 
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controls 
hypertension 
à in physiological 
range 





80 90 100 110 120 








Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 








INDICATIONS: қ 
All grades о! hypertension mild, moderate or severe 
DOSAGE: ; 
DOPAGYT 2 to 4 tablets a day іп divided dosage 
TH EM i © as per the requirement of the patient and as desired 
the physician for the malization of pressure 
CHEMICALS LIMITED 2 орус оп Tor е commen 
PLOT. NO. 69. PRESENTATION: 
G.1.D.C. INDUSTRIAL ESTATE 250 mg. tablets 
VAPL GUJARAT STATE. in packing of 10x 10 tablets strips. 
ГД ADVANOE 
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Trinergic 


“The Energizer” 







for stamina 


IN THE AGED... 
Dietary restrictions, and Inadequate response to 
nourishment bring about loss of energy and strength, 
leading to vague complaints like backache, anorexia 
and general weakness. The person feels below-par. 
















for strength 
'IN THE OVERWORKED .... 


Increased cellular activity due to physical and 
mental exertion leads to excessive loss of energy, 
making the person feel rundown and fatigued, Ha 
needs prompt restoration of energy, strength & 
stamina. 





for energy 


IN THE CONVALESCING .... 

There has been loss of energy and strength. The 
convalescing need prompt restoration of energy and 
strength. 









For Detailed Information please write to: UNICHEM 
LABORATORIES LTD. 


$ Y. ROAD, JOGESHWARI, BOMBAY 400 060 
BOMBAY • GHAZIABAD + ROHA 


A TRUSTED МАМЕ IN PHARMACEUTICALS 
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there is logic in 
MYCOLOGICAL BREAKTHROUGH 


a new word... 
a new concept... 
a new product... 





Daktariri Gel 


DAKTARIN Gel is distinctively superior to any 
antifungal or combination drug. Clinical studies have 
demonstrated a complete cure in skin, hair and nail 
infections. It is successful even in chronic and resistant 
cases. 


DAKTARIN therapy eliminates the need for 
laboratory diagnosis.This is due to its potent broad Ё 
spectrum action against all species of fungi, yeasts and 
gram positive bacteria. It is fungistatic and fungicidal, 
bacteriostatic and bactericidal. 


DAKTARIN Gel is а total cure pack. It promises 
complete mycological cure through an excellently 
tolerated topical application. 








Daktarin, the ER gel that 
kills fungi, yeasts and bacteria 


awe © ETHNOR LIMITED 
ETHNOR 30, боје Street, Bombay 400 036 


*Trademark of JOHNSON & JOHNSON U.S.A. DN-FP-78-1 
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Most POPULAR BOOK ! For busy practitioners & house physicians 


INDEX THERAPEUTIC 
New 5th edn., 1977 ... Rs. 25-00 
(With Pharmacological Index of Prescribed Proprietary Preparations). 


“This book gives valuable information in a compact and classified form under 
suitable easily referred headings. We would recommend this book" —Antiseptie. 


Last few copies left of ‘Drug-Reaction and Interactions’, 2nd edn. . Rs. 9-00 


А 
Now іп hard bound cover, to withstand constant handling. 


Guide for General Practitioners, Part I—1976-77 pr. .. Rs, 22-00 
» » » » Part II—1977 _ Rs. 30-00 
By Dr. O. P. Kapoor of J.J. Hospital Set Rs. 52-00 


Foreword by Dr. L. V. Kripalani, President G.P. Association, Greater Bombay. 


“The book could be read with profit by all doctors and especially by family doctors. 
Birongiy recommended to practitioners throughout the World"—British Medical 
Journal. 


----- — —— — — 
NADKARNI : INDIAN MATERIA MEDICA-2367 pages, ‘A gold mine!’ 
3rd edn., (revised and enlarged) 1976 print in 2 vols. set 22 Re. 250-00 











DIAGNOSIS & MANAGEMENT OF MEDICAL EMERGENCIES 








By Dr. Vakil and Udwadia, 2/e., 75/76 - Rs. 55-00 
ANNUAL DIGEST OF WORLD MEDICINE 1977 
By Dr. J. R. Goyal - Rs. 25-00 


Giving abstracts of leading Medical Journals of the world. 


TAX & ACCOUNTING MANUAL OF MEDICAL MEN 

By Agarwala & Parekh Ra. 30-00 
“This book should be in the possession of every doctor for ready reference”. 
о 
BANK OF HEALTH & HAPPINESS 

2nd edn. (revised and enlarged) by Р. Т. Kapoor Rs. 12-50 


‘А synopsis containing general principles of health, hygiene, sexology, prevention 
and cure of seasonal and so called incurable diseases. 














— щи 
TODD-SANFORD: Clinical Diagnosis by Laboratory Methods, 15/e., 775, low 
priced edn. Rs. 135-00 
THE MEDICAL ANNUAL 1977/78. Price £11.00 (2208) ‚ Rs. 125.00 


Sp. Pre-Publication price #10-00 (200s). Rs. 115-00 only. Order Now & Save! 
Forthcoming Books : Expected March 1978 
rettete lt Ft Semit sec ee Ы АНДА. 


PAMPOSH : Indian Pharmaceutical Guide, 1978—Expected March | . Rs. 100-00 
ADDENDUM 1977 to British Pharmacopia £6-00 (1208) . Rs. 99-60 
(Effective lat December 1977) B.P. 1973 & Addendum 1975 may also be ordered. 


Please send your orders today, preferably with token advance by M.O. 


POPULAR BOOK DEPOT 
Dr. Bhadkamkar Road, BOMBAY-400 007, WB. 


We service subscription to journals on all subjects and from all countries. 
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Grand-Reduction-Sale-of-Genuine-Products 

& Postage will be Charged at Your Cost). 

Order Value Rs. 600-00 —* A. —— dI Ro. ce P.O.R. at your Station by GOODS TRAIN OR TRANSPOET 
TERMS ı V.P.P. Bank ı Price quoted hereunder аға nett ı Ши : our godowa. ТАХ 8 PER CENT EXTRA. 





Mepacrine 500Т 45/- 1000T 88/- 
Dexyeyclin 100mg 100Caps Bot 64/- 
Isoniazide with Thiacetasone 
Each tablets cont&ins :— 
niezide 75mg.Thiacetasone 
37-5mg 1000T 23-00 5000T 110/- 
рая with Thiacetazone 
Forte each tablets sonteine:- 
er Thiacetasone 
time) 1000T 36/- 5000T 175/- 
Jesse rh Plastie Jar:- 
Alkaline Mixture 4500ml. Jar. 40/- 
Carminative Mixture 4500ml. ,, 29/- 
Chlorpromazine Syrap 4500ш1 ,, 40/- 
DiaphoreticMixtere4500ml,, 37/- 
Kaolin Pectin Mixture 4500ml ,, 25-00 
CoughSyrap 4500m1, Saperier ,, 28/00 
„ 0/- Ephedrin 4500ml. ,, 36/- 
” seag 4500ml ,, 38/- 
Piperazine Citrate $y rap 450021 68/- 


Vit. B Complex „, 
Milk ef Magnesia 4500ml Jar 38/- 
Üxytetracycliae Із). 10m1 bulb 2-50 
80ml. -l 
, 250mg 100Caps 30-50 1000€ 300/- 
Chloramphenicol g Eye Oint. dez. 6/00 
» Skin Ointment Doz. 15/- 
» Eardrops бю) Bot 1-50 
» Syrup 8-50 450m! ,, 19-00 
» 185mg IM 10сс 2-30 Sup baib 2-50 
„ 250mg USP Grey Sealed :— 

$, 100 Capa 23-00 1000 Caps 225/- 
to 250mg Red Caps:- 

„ 100Саре 23-00 1000Сарв 220/- 
s» Strepto Syrup 25m1 100m1 450101 
4j. 7/50 30/- 
Tetracycline Syrup 450m] Bat. 18-50 
25 ml 2.50 

h 150mg, Pink Yellow Colour :- 
260/- 


Wydrecertisona Skin біз!. 5gm. " 20-00 
Aluminium Hydroxide Tab 15/- 
Ampicillin 260mg.100 Caps 65/- 
A,P.C. Cheap 1000Т 17/- 
A.P.C. I.P. 1000 Taba White 40/- 
» Pink 48/- 
Aminophylin 1000T. Tin 23-00 
Atropine Sulph. 50 x lec. 4-50 
Antacid 500T 13-50 Sup Cheap, 6-00 
Antispasmodio 500T Tin 27-00 
„ Strips 100T Sup Box 10/- 
„ Multi ti Colour 100T 1-00 
», 500Т 39-50 1000Т 77/. 
7, Injection 10ml. 4-50 
Analgin ир Sup bu!b8-50 
„ 500mg 100 11-50 1000T 110/- 
„ Golden Strips 100T 16-50 
Anti Asthamatio 100T 7/- 
„ 500T 16/- 1000Т 31/- 
Atropine Eye Oint. Doz 12/- 
Aspirin 1000Т 19-00 
Broothy 100T 11/- 1000T 100/- 
Bronchitis Ashthma меа 22/- 
Betametasone 0*5mg 5007 110/. 
Cam Morin Oil 50x іші Bex 9-50 
Cal. 500Т 2 





+ | ,, 4m 


-80! Promethazine 100T Bot. 25, 






_ WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS ; 


Oodein Phosphate Oval:— 

” 10 mg. 100Т 8 00 1000T 75/- 

Coll. Caloium Vit. D 16| 1-00 
РА » B12 15ml 1-30 

Са1оїат Dactatel000T 6/00 

Gluoonate 1000T 20/- 


Chloroquin Phesphate 30ml 2-50 
Chlorpkeniramins dmg 1 5/- 
»» ámg 20000 Tabs 95/- 


„ 4mg Blue Green Pink Yellow 
„dmg 1000T 5-00 20000T 98/- 
Chlorpremazime Hydrochler S/C.— 
»»10mg 1000 10/- 25mg 10001 18-00 
»  Яб mg. Г]. 1001 3-25 
Chlerdiazepoxide Hydrochler S/C 10mg 
» 100Т 4/50 1000Т 20-00| Rese: 
» In Strips 5/- 1000T 40/- 
Dexamethasone 0-5mg Yellow А „а 


» mg 
2ml Inj BULB 3/80 
Dexamphetamine Sulphate 5ng :— 

„ 100T 8-50 1000Taba 80/- 
DiethylCarbamazine50mg1000T 26-50 
Diethylcarbamazine Citrate Syrup 

4500ml 65/- 450ml 7-50 
В 1. lodeHydroxyquinoline :— 
1000T 49/00 


Dig oxin 100T 4-50 1000T 40/- 
Diphenyl Hydramine Multicolour :— 
»25mg 100T 2-20 1000T 15-50 sach 
»» 50 mg 100T 3-00 1000T 24/-,, 


»26mg100C 4-50 1000Caps 40/-,, 
Ergometrine Maleate 100T 17/- 
500Т 49/- 


Ephedrine Hydre 50т1ш!. Box 10/50 
Ephedrinelydrochior 15mg1000T 11/- 
g 1000Т 20/- 
Frasenide40mg100T 7-50 1000T 70/- 
* 10 mg. 50x2ml  33/. 
FuraZelidene 100mg100T3-00 1000 28 
FerronsSulphateS/C Comp. 100075-50 
Felice Acid Smg 1000Tabs 18-00 
00 | Hemostatio 100T7/30 1000T71/- 
Hemostatic Inj. 10ml Balb 2-90 
Indomethacin Cap 100 Cap |” 
Influenza (Triflue 1000Т 37- 
Т.М.Н. 100mg 1000T 24)- 
Imipramine Hydro S/C 26mg100T 5-50 
L.A.Sulpha100T 19-50 1000T 190/- 
Liver Ext. Orude 10 ml. 1/- 
Lignocain 30ml 2-50 Bulb 
Magnesium Tricilicate 1000T 10-00 
s» Compound 500T 6-00 
» Multicolour 7/- 
Maltivitamin orange 5/С 1000T 18-50 |, 
Multivitamin Forte S/C Oval 
500T 16/- 10007 30/- 
Meprobromate 400mg 100Т 13-50 
» 10001 120/- 
Nitrofurantoin 50mg 100Т 2/- 
„ 50mg 1000Tabs 18/00 
a 100mg INSTRIPS 100T 7-50 
Ari cu Ine 100T 11-00 
, 1000T 1 5000Т 490/- 
Paracetamol 05; hito 1000T 42/- 
Paracetamo! Pink/Green 1000Т 44/- 
Paracetamol 1000T Multicolour 50/- 








RA A 


FREE ITEMS: ANY one ITEM wiil be given as per our choice with avery despatch over Re. 100/- 


Ругіве Yellow 500T 35-00 10007 68/- 
Pyrine Oval 500T Yellow Green Br 
МЕРСИ. А 10) 
„ бақ Oral 100T15/001000T 148/- 
Penicillin Eye Ointment Dez. 6/50 
Progestro Benzo Forte 10m1 11/- 
Procbler Perazine 5mg 1000Т 34/- 
» бт 10000T 330/- 
PhanylbutazeneS с 100mg 1000T 36/- 
” o» g 5/C0500T 35/- 
Phesebarbitone 30mg 1 ост 14-50 
60mg 1000T 30/- 
Pyrialaj. 50х31 35/- 50x5ml 46/- 
Piperazine Phosphate 1000T — 32/. 
Citrate Tabs 48/- 
in 0*25mg Oval 1000T 8-00 
» » Oval Yellow 1000T 8-00 
Riboflavin dmg аш 10/- 10mg 18/- 
Saccarin 1000 Tabs. 5-00 
Ѕавіевіве Calomol ġgr LOOT 7-00 
Sedamint 1000T white 3-00Pink 3-50 
SulphathiazoleSkin0intment15gml-25 
Sodium Salicylas 1000 Tabs. 16/50 
Sulphamerazine 0.5gm1000Tabs 110/- 
»» бивайіве 0`буш 1000Tabs 80/- 
» Diazine O-5gm 1000Tabs 140/- 
„ Thiazele Phthay10-5gm 10007 67/- 
Semidine O-5gm 1000Tabs 98/- 
Phenasole 0:fgm 100Т 16-50 
pa » 1000T 160/- 
* Dimidine 0'5gm 1000T 100/- 
„ Nilamide 0: 1000T 88/ 
s» » Ауштейіс 1000Tabs | 24/- 
Salphacetamide Sodium Eye/Ear drops 
„ 20% 2-30 30% bei 2-40 
TestosteronePropionate20mgl0Oml| 2-80 
Telbutamide 0-5gm100T5/- 1000 45/- 
Trifupromazino q. Me 10m! 8-50 
Omg 100T 3-70 
Trifaperzzine Hydr. sje lmg 1007 1-25 
» Hydro 8/o Img 10001 10-00 
» "ng $ С 1007 2-80 10007 28/- 
Vit. BI B6 B12 10mi bulb 4-00 
13-50 


000 Capa 27 

ЖК”. 10mg1000T12-50 50mg10mi 2/- 
+» C 1000T 50mg 13-50 100mg 25-00 
„ Bl100mg 10ml Doz. 18/- 
» B Complex plain 1000T 8-00 
әу», Sugar Coated 1000T 13-50 
» » » Oval 8/0 1000T 14-00 
» »» Vit. О Oval 1000T 28-50 
nrp p» 099 Round 1000T 19/- 
, B12 500 Miorol0mldez. 13-50 
* "ВІЗ 1000 27-00 
Vit. B — Plain 10ni de 12/- 

» Forte 10ml Doz 21/- 
VISCERAL COLIC & SPASMODIC:— 
1007 19/- 10007 170/- 50007 830/- 
Water for Inj. 50x5mlBox 6-00 


Vit. B Complex Syrup 450 ml. 3 
Megapyrin in Aluminium Foil S/C :— 


„ 100T 15/. 500T: up Box 70/- 
„, 1000Т 138/- 50007 8680/- 
Pheniramine Maleate 25mg: 






1000T40/ -5000T195/-10000T380, 





, 
PROMPT DELIVERY ROW; __ 
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When 
Vitamin € and B-Complex 
are needed in 
therapeutic doses 


Ubicid..... 


CAPSULES 


adir. ie 


VITAMINC AND ТТЫ 
WITHERAPEUTIC DOSE 





e chronic debilitating diseases REFERENCES 


% 
like diabetes, cardio- ALINAMIN ADMINISTRATION IN PULMONARY 
etes, cardio-vascular TUBERCULOSIS. Yuichi Yamamura, Katsuhiko 


diseases, malignancy Ogura, Chozo Hayashi, Mie Watanabe, Shiro Lmazu, 

э i i Н Masatami Yamaguchi, Yae Ogawa and Haruo 
кон to ена calorie Yakushiji, National Sanitoriu, Toneyama Hospital, 
restricting diets CLINICAL EFFECT OF ALINAMIN IN 

e burns NERVOUS DISORDERS. Seishiro Kuromaru, Osaka 

z City University Medical.School, Department of 
. t-operative convalescence neuro-psychiatry. 
Ф malnourishment Further information Is available on. request. 


$ Y. ROAD, JOGESHWARI, BOMBAY 400 060 
BOMBAY + GHAZIABAD * НОНА 


A TRUSTED NAME IN PHARMACEUTICALS 


UNICHEM 
e LABORATORIES LTD. 








С (Р) 1-77-38" 
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INFLAMMATION 
; INFECTION 







Synthesised by us 
under our programme of 


self reliance. 
OXYPHENBUTAZONE 


Н retia 
TABLETS 100 mg. 


For the treatment of inflammatory 
disorders of varied etiology 


ө Inflammatory conditions of 
the respiratory tract. 


ө Post-traumatic and post-operative 
inflammatory conditions. 


ө Urogenital inflammatory diseases. 






e Inflammatory venous disorders . 


Available as 10 x 10 tablets strips. 


THEMIS 
CHEMICALS LIMITED 


38. SUREN ROAD. BOMBAY-400 093. 





— ADVANOR 
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MOST 
EFFECTIVE 

SPECIFIC 
ACTION 


1.7. n. T, 


¿0 q 


Positively the most complete, safe and PINK AND BLUE TABLETS 


effective medication against nausea and 
vomiting of any etiology 


Ж NAUSEA OF PREGNANCY 
Ж POST-OPERATIVE NAUSEA AND VOMITING 


Р unı-ucB PRIVATE имтео 
UNI-U 6B BOMBAY 26. AFFILIATES OF 
h 4 UCB Belgium. 22, Bhulabhai Desai Road, Bombay-26 
3 BROTHERS 
See — — — — — — —— 
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TOLNADERM 


CREAM OF TOLNAFTATE 
to treat skin infection 


e A highly effective homogeneous 
topical cream containing new 
synthetic fungicidal Agent 
- Tolnaftate for the treatment 
of fungus infections of the skin. 


e Tolnaderm cream is odourless, 
greaseless and does not stain or 
discolour the skin, hair, nails or 
clothing. Tolnaderm cream is 
miscible with the exudates of 
fungus infection of the skin and 

penetrates into the lesion without 

destruction of the epidermis. 


CREAM FORM 
MINIMISES LOSSES 
DURING APPLICATION 
COMPARED TO 

р LIQUIDS 
INDICATIONS: 
TOLNADERM cream affords excellent topical treatment for tinea- 
pedis, tinea cruris, tinea corporis and tinea manuum due to 
infections with Trichophyton rubrum, Trichophyton mentagrophytes, 
Trichophyton tonsurans, Microsporum canis. Microsporum audouini, 
Epidermophyton floccosum and for tinea versicolor due to 
Malassezia furfur. 


PACKING: 
TOLNADERM (TOLNAFTATE) 1% crea n in packing of 10 Gms. tubes. 


A sterfi 


БА ФА LABORATORIES 38, Suren Road, Bombay 400 093. 
PROMARTS 
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MEDICAL BOOK — New Editions 


BAILEY'S EMERGENCY SURGERY, I0th Edition 
Edited by Hugh A. Е. DUDLEY, 6h. м., T.R.0.8., (Ed.), F.R.A.C.8., 
F.R.0.8. (Eng.), Professor of Surgery, St. Mary's Hospital, London. 
with 23 Contributors, 1032 Pages, 825 illustrations, Indian Edition 
1977 «3 

DISEASES OF THE NOSE, THROAT AND EAR, I2th Edition 
Edited and with contributions by John J. BALLENGER, w.p., 
Northwestern University Medical School, Evanston, Illinois. 948 


Re. 320.00 


pages, Illustrated (Some colour) Indian Edition 1977 Re. 400-00 
CLINICAL HAEMATOLOGY 5th Edition 
by R. D. EASTHAM, M.D., (cantab), м.в.с.Р., (London.), ғ.в.с., 
Path., M.R.C., Psych., D.C.P., Dipl. Path., Consultant Pathologist 
to the Frenchay Group of Hospitals, Bristol. 296 pages, 14 Illustra- 
tions, Indian Edition 1977 A 
NEW ADVANCED FIRST AID, 2nd Edition 
by A. Ward GARDNER, м.р., D.1.H., with Р. Ј. ROYLANCE, 
R.D., м.в., Ch. B., r.1. Biol. 270 pages, 70 illustrations. Paper covers 
Indian Edition 1977 4% 
FUNDAMENTAL PHYSICS OF RADIOLOGY, 3rd Edition 
by W.J. MEREDITH, о.в.Е., D.sc., F. Inst. P., lately Director of 
Physies, Christie Hospital and Holt Radium Institute and J. B. 
MASSEY, в.вс., г. Inst. P., Regional Physicist, North-western 
Health Authority, Christie Hospital and Holt Radium Institute. 
718 pages, 477 illustrations, Indian Edition 1977 .. Rs. 175-11 


Indian Editions 
from 


К. M. VARGHESE COMPANY 
104, Hind Rajasthan Building, Dadasaheb Phalke Road, Dadar, 
BOMBAY—400 014. Phone: 442074. 


нан 


Rs. 42.20 










ried and trusted by 
countless Surgeons, Anaesthetists 
and medical men... 










— 


1 / 
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ANAESTHETIC ETHER LP. 
also ETHER SOLVENT ІР. 


manufactured by: 


INDUSTRIAL SOLVENTS & 


/ A CHEMICALS PVT. LTD. 
а 


63 Princess Street, Bombay-400 002 
Phone: 314848 Gram: SOLVENTS 77 
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BURNS, GUTS 
WOUNDS ano ABRASIONS 


GET QUICK RELIEF WITH 










ACRIMENT fights and prevent5 
infection and promotes natural 
skin growth. | 

ACRIMENT is soothing and 
comfortable to the affected skín. 
ACRIMENT is effective even 

in presence of pus. 


Available in 30 g. tubes. 


Keep Acriment always handy X 
BENGAL Immunity (2) 


ACRIMEN 


NON-STAINING ANTISEPTIC 
HEALING OINTMENT 


NON-GREASY, SAFE EVEN FOR BABIES 






















FOR RAPID RESPONSE 
IN ANAEMIAS OF DIVERSE ETIOLOGY 


: PROLIFEX 


THE MULTI-HAEMATINIC LIQUID 
Esch 5 mi. (tesspoentul approx.) contains ` D 





Liver Fraction 1 (derived from not less than 5g. of 
fresh liver, having Vit. B,, activity equivalent to 
суапособа!мтип not less than 12 mcg.) 200 mg. and 


tortifted with vitamin B,,1.P. 075 meg. 
Fereous Sulphate I.P. 150 mg. 
Thiamine Monenitrate LP. (Vi. 8.) 1 mg. 
Riboflevine I.P. (Vit. B.) 0.5 та. 
Pyridoxine Hydrochloride LP (Vit. By 0.624 mg. 
Nicotinamide Р 4 № 
Folic Acid I.P ¿ma 
Panthenot 1.248 mg. 
Choline Dihydrogen Citrete М.Ғ. 288 15 mg. 
Menganese Chloride 1.74 mg, 
Copper Sulphate |.P 0.50 mg. 


in flevoured palstable base. 


Peking 
Bottles of 110 mi. end 400 ші. 


BENGAL IMMUNITY CO., LTD., 153. LENIN SARANEE, CALCUTTA- 13$. 


Madras Sales Office: 64, Broadway, Madras-600001. 
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Gi 


DECONGESTANT e ANTIALLERGIC e ANALGESIC ® ANTIPYRETIC 
Range for all age groups 
LIQUID for Infants & Children 


TABLETS for Adults 


CINARYL is the perfect prescription to give 
symptomatic relief in common cold, 
hay fever, vasomotor rhinitis and sinusitis, 


COMPOSITION: PRESENTATION: 
s TABLETS a TABLETS 
Each tablet contains: 10 x 10 tablets strips, 


Diphenyl Pyraline Hydrochloride 2.8 mg. a LIQUID 

Phenylephrine Hydrochloride 5.0 mg. ; 

Paracetamol 04 Gm. 60ml. and 450 ml. bottles, 
SS 


„ LIQUID 
Each 4 ml. (teaspoonful) contains: 
Diphenyl Pyraline Hydrochloride 2.5 mg. 


Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol 0.125 Gm. THEMIS 


PHARMACEUTICALS, 
(Lab, Orgasyn Division) 


BOMBAY-69 AS, 
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“Тһе initial therapeutic enthusiasm for testosterone 
In Impotence did not stand the test of time.” 


Cooper, A.J., Brit. med. J. (1972) : 5804, 34. 


You can depend on NOW-HORMONAL 


ТЕНТЕК forte + HIMGOLIN 
SPEMAN . SPEMAN forte 


They liberate your male patients from sexual disorders 


TENTEX forte (tablets) 
HIMCOLIN (cream) 


SPEM —corrects male sterility 
AN (tablets) —reduces prostatic enlargement 


I «teduces prostatic enlargement _ 
SPEMAN forte (tablets) —calms the sexually overactive — у л: 


—enhances sexual vigour 








PIONEERS IN ORUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR “E. DR. А.В. ROAD, BOMBAY 400018 (f) Neve. тьмы у 








ШЕЛ ee RS 


COMPOSITION: HABITUAL 













Each tablet 
contains BILIOUSNESS, 
(Swertia chirata) SLUGGISH 


— LIVER & 
(Rubia cordifolia) LOSS OF 


50 mg., 


Sana APPETITE 
assia angustifolia) а 
mg. DOSAGE: 

, 1 to 2 tablets 
Saunt halt an hou: 
(Foeniculum vulgare) before meals anc 
15 mg. breakíast. 
Bhringra) 

(Eclipta alba) 
30 mg 


i Limit 
—— (P) INDIA 


J.& J.DeChane ES 


nd D 
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THE FIRST CHOICE’ 
MENSTRUATION REGULATOR 


.MERCURY'S 


ERGATAP 


CAPSULES 


A UNIQUE MENSTRUAL 
REGULATOR AND 
PROVEN UTERINE 
TONIC 















EACH 'ERGATAP' 
CAPSULE IMPRINTED 

WITH 'MERCURY' NAME 
FOR CORRECT DISPENSING 











MERCURY 
PHARMACEUTICAL INDUSTRIES 


INDUSTRIAL ESTATE, BARODA 390 003. 


Associated Office: Scal 
SHREEJI BHUVAN, MANGALDAS ROAD, ВОМВАҮ-400 002 















MODERN 
PHARMACOLOGY 
& THERAPEUTICS | 
Ву N. К. DASGUPTA, м.р. (сАт..) 
Subsidised by 
National Book Trust, India. 
pp. 860--xv : Rs. 25-50 
ANATOMY 
By SAMAR MITRA 


VOLUME ONE 
(Abdomen, Thorax & 


LIVEX (Drops-Syrup-Tablets) 


(the vertuous combination of selected 
& reknowned Herbal Drugs). 










3 the specific treatment of 







* Ameebic liver, 


* Jaundice £ varied etiology. 
* Infective or chronic hepatitis 
* Anorexia (non-Specific). 


LIVEX is a dependable anabolie | 










sm Kod di Inferior Extremity). 
as marked diuretie proper- 3 әй 
Moi Price : : Rs. 35-00 






VoLUME Two 
(Superior Extremity, Head and 
Neck & General and 
Special Embryology). 

Price : : Rs. 45-00 






Helps to regenerate the 
liver cells, 


also protects against chemi- 
| cal toxins, 


BHARTIYA AUSHADH 
ВАМ NIRMANSHALA 
Gondal Road, 


RAJKOT-360004. 









— — 


ACADEMIC PUBLISHERS 
Post Box No. 12341, CALCUTTA-700073. 
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ANNUAL DIGEST OF WORLD MEDICINE 
1977 


= By 
Dr. J. R. GOYAL, M.B., B.S. 


Gives Abstracts from the Leading Medical Journals of the World 
Highly useful in Medical Practice 


Rs. 25/- Postage extra 


BRONCHIAL ASTHMA IN GENERAL PRACTICE 
(With latest researches) 
By 
Dr. J. В. GOYAL, M.B., B.S. 
Price Rs. 15/- Postage extra 





Order from: 


Indian Heritage, 1193, Shora Kothi, Subzi Mandi, Delhi-110007. 
Kothari Book Depot, Acharya Dhonde Marg, Parel, Bombay-400012. 
Popular Book Depot, Dr. Bhadkamkar Road, Bombay-400007. 
Academic Publishers, P.O. В. 12341, Caleutta-700073. 








V.P. BARGAIN 


Knee Hammer Trisagalar 8-00 T-Shape 10-50 
| Beiasors 5" 8-50, 6" 9-50, 7" 10-75, 8" 12-00 
| Artery Foroep 5" 7.50, 6” 8-75, 1" 10-50 
B.P. Apparatus Dial Im Japan Completa 155/- 

T 
















” „ Mercurial a German 950/- 
apan 750/- 













” ”“ ” 
» » Indi ade 300mm 210/- 
| = Bulb stili vatue Indian 18/., Japan 30/- INFERTILI Ї Y 
т Arm cuff cloth with rub. bag comp 16-50 Primary or Secondary 


| rios билісеселе Duel 45/-, eig. 20/- from Alarsin 

| ” irug type Duel 35/-, sing e 18/- Ayurvedic research products 

| E.N.T. set English 950/- Indian 210/- 

| Infra Red Lamp Complete foreign Made 175/- 

| Ultra Violet Lamp Comp. foreign Made 475/- 

. || Heamometer German145/-, Beamceytemeter 195/- 
| dag Pippets each 18/- Cover Sleep jos m - 


ALOES CO MP DUND: Stimulates Ovulatory Menstrual cycles, 


Reduces Obesity; Improves Fertility Index, 
Enhances Receptivity for Conception 


FORTEGE: for Husband: in Ohgospermia 


Poor motility, Enables normal sex performance and 
proper Insemination 


MYRON: -E Intertility due to cervicitis. 


Endomeintis, Pelvic Inflammatory Diseases, Leucorrhoea. 


.R. Stand with three tubes 
| Minor Surgery Box 80/- Suture Needle 7-50 

Weighing in Kilo 175/- Pen Tourch 14/- 
Organ or Breast Developer apparatus 55/- 
Head Mirror 55/- By Valve Indian 22/- 


В.Р. Handle 6-50, В.Р. Blades Foreign Made 8-50 LANE in intertitity due to D.U.E. (Dystunctional 


Uterine Bleedings). Controls Bleeding & Restores the normal 
function of uterus & rhythm of menstrual cycle, 


УЗИ HE Arter Conception: to ensure Full Term 


Live Birth that survives & thrives. 
in High Risk Pregnancy: Habitual & Threatened abortions, 
Premature & 'Ratva' Births 


Dosage & dotails given in Pack-inserts 
all available in PACKS of 50 & 100 tablets 
for Infertility Booklet, Therapeutic Index & latest research data 


ALARS!N-12. К Dubhash 
+ Fort, Bombay - 400 023. 


| Lock 5-50 6-50 8-75 16/- 20/- 37/- 

| Needles Indian 8-50, Japan Made 18-00 dos 
Electro Magnetic Machine 4 sells 75/- 2 sella 55/- 

| Enema Syringe Rubber 6-50 
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.** SURGICO ”- 
14, Заа FANASWADI, Bombay-2. 
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Orexigenic agent of choice for weight gain 


Peritol= 


CYPROHEPTADINE HYDROCHLORIDE 


Clinically 
Proved ae Accepted 
Appetite Stimulant 


m Stimulates appetite 

в Increases food intake 

в Induces symmetrical weight gain 

в Response usually noticed after a week 


W Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. 


в Suitable for infants, children, 
and adults alike. 
THEMIS 


CHEMICALS LIMITED, Supply: 
Plat No. 69, 6.1.0.С. Industrial Estate, SYRUP: 120 ml. bottle. 
Vapi. Gujarat. DROPS: 15 ml. dropper bo 
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LATEST ARRIVALS FROM LLOYD-LUKE 
BEN WOOD: A Pediatric Vade-Mecum, 9th Ed., 1977, £ 3.50 .. Rs. 58-10 
STANTON : Female Urinary Incontinence, 1977, £ 4.00 .. Rs. 66-40 


MULTIPLE CHOICE QUESTIONS IN HUMAN PHYSIOLOGY : 
With Answers & Comments 
By IAN C. RODDIE, M.D., D.SC., V.R.O.P.I. 
WILLIAM Е, M. WALLACE, 8.8c., M.D., M.R.O.P. 

In this second edition, the authors have extended their scope by the 
addition of over 100 new questions, including some which test the reader’s 
ability to interpret diagrams. As before, the aim is to help students to 
test their knowledge and understanding of the basic facts and concepts 
essential for a sound grasp of physiology at both undergraduate and 
postgraduate levels. The book has been designed for easy use. It opens 
flat and a masking frame is supplied so that the student may commit 
himself to an opinion in writing and then immediately refer to the answer ; 
brief comments are included which reinforce the correct answer and 
deal with common misconceptions. Just over half of the questions 
concern basic Physiology; the rest are related to the application of 
Physiological knowledge to clinical problems. 
2nd Ed. 1977 £ 5.00 Rs. 83-00 
A T. ee Surg usque co 


CURRENT TECHNICAL LITERATURE CO. PRIVATE LTD. 
India House, Opp. G.P.O., P.B.-No. 1374, BOMBA Y-400001, 
22, Chittaranjan Avenue, Р.В. No. 8894, CALCUTTA 700072. 
331-333, Thambu Chetty St., P.B. No. 128, MADRAS-600001. 
Devka Mahal, Bank St. Р.В. No. 191, HYDERABAD-500001. 
Jai Kumar Niketan, Р.В. No. 7008, Ansari Rd., Daryaganj, NEW DELHI-110002. 











Antifungal Specialities from NAPHA 
Fungex CREAM 


(FINE PARTICLE) | For fungäl infections 


"iae 
undex T nos. 


GRISEOFULVIN F.P, Tablets В.Р. kor babe o — 
mg ungex 
7 7 с PREDNISOLONE 0.5% 
For resistant eczematoid fungal 







NATIONAL PHARMACEUTICALS infections 
P. Bag No. 7054, Bombay 400029 Fungex POWDER 


Phones: 534137-545552 To prevent relapse ` 


a top performer in 
Fungal. Monitial and.mild 


Р | т 
ne 2% 2 Baöterial ipfectichs, 
nitrate 


NATIONAL PHARMACEUTICA! 
— ө түме эк IP HT, Patel Howie, АНАСЫНАН ик 
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A HANDBOOK OF TREATMENT 


Н. W. PROCTOR € P. S. BYRNE 
Indian Bound Edition Rs. 100/- 


This is an extremely interesting and readable book 
providing the busy general practitioner with abundant 
information regarding many common diseases and their 
modern treatment. It deals with an area of medical prac- 
tice which is rapidly changing...... presented to the reader 
with great clarity and brevity without by-passing the 
essential details...... every medical practitioner would do 
well to go through 

from ‘THE ANTISEPTIO’ 
Nov. °77 


Available from your Dealer: 


B. I. PUBLICATIONS 


35, Mount Road, MADRAS-2, 


UNIQUE FORMULATION 
The first of 


=) AVALGIN 


ANALGIN wırH 
АРАМ 


ANTIHISTAMINE 
"A research 


AVALGIN formulation of great 
INJECTION . , 
Each mi. contains: 4 * therapeutic value 
e ANALGIN U.S.S.R.P. mg. 

For analgesic and antipyretio dod In the treatment of 

action * MIGRAINE 
e PHENIRAMINE MALEATE N.F. 10 mg. ® NEURALGIA 

For antihistaminic action 
ө DIAZEPAM B.P. 2.5 mg. 

For tranquilizing, muscle H 

relaxant and spasmolytic effect e RENAL COLIC 
e CHLORBUTOL I.P. 0.4 % e BILIARY COLIC 


TARACHEM LABORATORIES 

Administrative Office: 

Paranjepe 'B' Scheme, 4th Road, Vile-Parle (East) BOMBAY -400 057. 
Factory: Sansarchandra Road, Jaipur-302 001 (Rajasthan). 
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analnewcouch expectorant 
for all ages 


The only cough expectorant with 

e Chlorpheniramine—the safest 
antihistaminic that does not 
cause drowsiness 

e Syrup Tolu—a mild expectorant 

e Syrup Vasak—an expectorant 
and bronchial antispasmodic 


Phenirex—totally safe for cough with or without 
bronchial spasm of allergic nature, bronchitis, 

whooping cough, pneumonitis bronchiectasis and 
pulmonary disorders. Рһепігех- 


the safest way to deal 
Grm LABORATORIES PRIVATE LTD, with coughs 


2, Bidhan Sarani, Calcutta-700 006 
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Published in: Price: 
* ENGLISH * HINDI Rs. 2-00 
Jide * ANY OTHER 
* TELUGU Rs. 1-50 
ж HINDI EDITION | 
ж MALAYALAM Postage Rs. 2-20 Extra per copy. 


By 
the late Dr. U. RAMA RAU 
AND 


Revised by the late Dr. U. KRISHNA RAU 


| 


EXPLAINS 
How First Aid Should be Rendered in Cases 
* FRACTURES * COLLAPSE * BURNS . * SNAKE-BITE 
* FAINTING * SUN-STROKE * WOUNDS * BRUISES 
* * SHOCK * CONCUSSION * BITES * POISONING еіс, · 


Copies can be had from: 


THE ANTISEPTIC, P.O. Box 166, MADRAS-600001 
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A Reliable House for Surgical Goods 


Each 
Abortion set with pump & 3 dilator complete 300-00 
Abortion set with pump & 6 dilators ,, 375-00 
Vacuum Extractor with 3 cups, pressure Gauge 
screw cap bottle and pump іп V.L. case 475-00 
Midwifery Forcep plain К. №. Dass s.s. 95-00 
Midwifery Forcep with А.Т. К.М. Dass 5.5. 140-00 
Midwifery Forcep with A.T. Milne Murray's 190-00 


Low Forcep 5.5. 19-00, Feotoscope Alu. 5-50 
Craniotomy Forcep Barne's s.s. 95-00 
Fallopian Tube Test Apparatus Bonney's 225-00 


орд Tube metal Provis 15-00, with rubber 19-00 
Metal Catheter Male. 4-50, Female 3-50 
Flushing Curette Single 12-00, set of 3. 27-00 
Heggar's Dilator set No. 1 to 16 in V.L. Case 42-00 
Mucus Sucgur glasspart, catheter etc., 8-50 
Mucus Catheter metal [Evacuator] 12-00 
Decapitating Hook s.s. 42-00 
Uterine Dilating, Forcep Trivalve Sim's s.s, 125-00 
Uterine Dressing, Vulsullum, Sponge Holding, 


Ovum, Placenta, Tenaculam Forcep 5.5. 19-50 
Tan: Introducing Forcep 5.8. 21-00 
Green AXE Forcep s.s. 21-00 
Pelvimeter Martin's s.s. . ` 55-00 
Perforator Denman's s.s. 37-50 Simpson's 05-00 
Uterine Curette Sim's Sharp & Blunt s.s. 12-00 
Uterine Biopsy Punch Forcep 5.5. 85-00 
Uterine Biopsy Curette 15-00 
Uterine Sound Graduated 5.5. 10-75 
Uterine Scissor curved or straight 5.8. 19-50 
Umbilical Scissor Army Pattern s.s. 12-00 
Episiotomy Scissor s.s. 13-50 
Vaginal Douche [Whirling Spray] 16-50 
Vaginal Depressure 5.5. [Retractor] Sim's 15-00 
Vaginal Speculum Sim's 13-50, Cusco's 18-00 
Vaginal Speculum with weight. 45-00 
Vaginal Speculum Brewer's combined 45-00 
Hysterectomy Clamp Forcep s.s. 9* 27-00 
Retractor Doyen's 11° & 24° s.s. 45-00 
Retractor Belfour's 3 blades. s.5. 225-00 


Urethral Sound Lister'ss.s.set of 12V.L. Case 140-00 


Blader Sound s.s. 18-00 
Blader Disecting Forcep 1 x 2 teeth 8” s.s. 10-00 
Phymosis Forcep with catch s.s. 25-00 
Kidney Stone Forcep s.s. 45-00 
Rectal Speculum Kelley's 21-00 


Tooth Forcep Universal s.s. 23-00, other Type 24-00 


Dental Cartrige Syringe. 4 30-00, 
Dental Needle Cartrige Pkt. of 10 10-00 
Dental Elevator Universal 15-00, L or R 13-50 
Dental Tweezer s.s. 7-50, Dental Mirror 7-50 


Dental Scaler 5.5. 7-50, Gumlancet 5.5. 4-50 
Ear Forcep s.s. Weild’s 7-50, Hartsman's 9-75 
Ear Forcep Hartsman's with Crocodile Jaw 25-00 
Ear curette 3-75, Foreign Boby Removers.s. 7-50 
Ear Speclum Kramer or Gruber's set of 3. 10-50 
Ear Syringe metal 2 oz. 19-50, 4 oz. 24-00 


Nasal Speculum Kramer 10-50, Thudicum's 13-50 


Nasal Scissor Angular Backman's 5.5. 13-50 
Nasal Polypus Snare 25-00 
Adenoid Curette s.s. with cage 5.8. 175-00 
Tongue Fo Guy's 5% 10-50 
Tonsil Snare Éve's. 85-00 
Abcess Opener 5.5. 18-50, 
Mouth Gag Doyen's 5.5. 42-00 
Mouth —— Boyle's in V. 1. Case 185-00 
Scalpal or Bistury Straight 5.5. 3-75 


Packing, Postage & C.S. Tak will be charged extra 


J,L Lord & Company 
2007. Belli Maran, Delh1.110000 


Each 
Artery Forcep ss 5*6-00,8"7-50, 78-50, 8° 10.00 
do special qual. 5710-00 6712-00 7"14-008" 16-00 
Allies Tissue Forcep s.s. 6” 8-50, 8* 12-00 
B.P. Handle ss , B.P. Blades 8-50 
B.P. Apparatus Mercurial 125-00, ISI 210-00 
B.P. Apparatus Dial Japan [Aneroid] Comp. 150-00 


в.Р. Bulb 5-00, with metal valve 15-00 
Arm Cuff with rubber bag complete 16-50 
Diagnostic Set [ENT] Gowlland Type 140-00 
Head Light comp. 85-00, Head Mirror 35-00 
Heat Massage Electric 18-00, Thermometer 4-00 


Self Enema Syringe 6-00, Electric Torch Light 40-00 
Surgeon Gloves 2-00, Superior Pair 3-50 
Forcep ss 4” 3-00, 5” 3-50, 6" 4-50, 7° 5-75 8” 8-00 


Foley's Catheters Indian 6-50, Imported 29-00 
Rubber Catheter set of 10 No. 3 to 12 9-00 
Ryle's Tube Rubber 3-50, P.V.C. 5-50 
Gibbon Catheter Male or Female 11-75 


Charts, Skelten, Brain & Nervous, Skin, Eye, 
Ear, Muscles, Blood Circulation, Digesion, 


Respiratory & Uro-genital Organ set of 10 50-00 
Stomach Wash Pump with Mouth Gag 13-00 
Stethoscope Cardiosonic 25-00, Biosonic s.s. 90-00 
Stethoscope Single 13-50, Dual Chirug. 25-00 
Frame Р. 1. or Litman 8-00, Stetho. Tube 2.50 
E.S.R. Stand with three tube 45-00 
Organ & Brest Developer Apparatus Comp. 40-00 
Electro Magnatic Machine 2 cell 50-00 

do 4 cells 10-00 

Knee Hammer Triangular 4-75, T-Shape 6-25 
Autoclave high pressure sterilizer portable 500-00 
Autoclave electric with immersiofi rod 575-00 
Doctor Bag Foam c zip 12" 13-50, 14° 15-75 
do Leather c zip 12" 19-50, 14° 22.50 
do Rectangular Leather }2” 51-00, 14° 63-00 


Syrines | ті, 5ral, 16ml, 20ml, 30ml, 50ml, 


All Glass 2-50 3-50 4-50 7-75 13-75 20-75 


Luer Lock 4-20 5-30 6-00 8-75 15-75 23-50 
Nylon 1-00 1-50 2-00 3-00 4-75 8-50 
Record 7-00 9-00 10-50 15-00 23-25 31-25 
Case 3-00 4-00 5-00 7-00 9-00 12-50 


Syringe Insulin 1тл1 5-00, Tuberculine Iml 12-00 
Needles 6-50, Viking or B.D. 7-50 Japan 12-00 
L.P. Needles 7-50, Suture Needles 7-50 


Suture Forcep Michel 18.00, Scissor Heath's 13-50 
Needles Holder Mayo's 57-50 69-00 7° s.s. 10-50 
Black Silk Reel Indian 7-50, Imported 25-00 
Nylon Suture Fine, Medium Coarse Hank 
Haemometer Indian Rs. 30-00 German 11 
WBC or RBC pipette 10-50 
Haemocytometer Complete German 175-00 
Scissor 5.5. 44-50, 5''6-00, 6'"7-50, 7"9-50 8” 12-00 
Saline set Sterilised 4-75, Threeway Canula 10-50 
Pulsometer 1M in. 2-50, Torniquet Complete 3-75 
Polythene Surgical Tubin all size meter 2-00 
Intravenous Canula 3-00 Infant Feeding Tube 3-75 
Scalp Vein Set 5-50, Apron Plastic 7-50 
Dressing Bin [Drum] 9"x9" Chrome Plated 110-00 
— Sterilizer —— 32-50 
x 


"x3 60-00 

12"x5"x3" 122-60 

do Electric Immersion Rod. 8"x5"x3" 167-50 
do 10"x5"x3" 210-00 
Do 12"x6"x4" 280-00 


do 16"x8"x6" 
Cheatle Forcep 612-00, 8” 16-00, 10" ss. 1950 
Syringe Holding Forcep 6' 12-00, 816-00 10” 19-50 





SUBSCRIBERS: 4 REQUEST TO COOPERATE 
ENHANCED RATES: Effective from January, 1978 


The Antiseptic has served its readers to the 
best of its ability for over 70 years. In the recent 
past the economics of publishing a journal has 
under-gone a marked change. The upward 
rise in the cost of newsprint and printing acces- 
sories has been continuous and inexorable. These 
combined with a rise in cost of all other factors 
which constitute a publishing house, has forced 
us to take a fresh look at our subscription rates. 


Our last increase in subscription rates was in 
October 1974. Since then all of you, our dear 
readers, would agree with us that inflationary 
pressures are eating into the very vitals of our 
economy. We are therefore forced to increase, 
rather reluctantly, our subscription rates both 
of the ‘Antiseptic’ and ‘Health’ as follows. 


Inland Ғак., Ceylon Foralga 
1 year 1 year 1 year 
Re. P. Ка. P, Ra, Р, 
ANTISEPTIC 30-00 36-00 42-00 
HEALTH 6-00 9-00 12-00 
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Single Copy ANTISEPTIC 5.00 HEALTH 0-75 


This increase will be from January 1978 (December 1977 
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you will excuse us and bear with us not minding this 
small increase in the subscription rates. 


We look forward to your continued patronage. 
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(Chloramphenicol + Nitrofurantoin) 
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prompt relief 
ACIDIN 22:25: 
action 


: 4 COMPOSITION: 
the antacid for comprehensive! Fach tablet contains : 
gastroduodenal comfort Dried Aluminium 
Hydroxide Gel I.P 232 mg 
Magnesium 


Carbonate ІР. 165 mg 
ala aca | Calcium Carbonate I.P. 165 mg 
47809 "aeo Sodium Bicarbonate I.P. 82 mg 
o eV Light Kaolin I.P. 105 mg 
Total Alkaloids of 

Belladonna Herb I.P. 0.03 mg 
PACKING : 

Strips of 10 tablets. 
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Hit ’em twice 
LEDERMYCIN 300 mg. twice a day knocks out a wide range of Gram-positive and Gram- 
negative pathogens with real antibiotic power. Use LEDERMYCIN for peak serum activity 
levels up to 3.5 times higher than older tetracyclines (as expressed in tetracycline equivalents). 
The clinical effectiveness of LEDERMYCIN has been proven again and again in acute and 
chronic respiratory diseases, genitourinary infections, gonorrhea, acne and other conditions 
due to susceptible organisms. Atlow twice-a-day dosage, therapeutic levels of LEDERMYCIN 
persist up to 2 days after the final dose. With LEDERMYCIN, pathogens stay knocked out- 


patients stay on the go. { 


LEDERMYCIN' 


Demediocycline Lederie * Registered Trademark 


AVAILABILITY: 


SOLUBLE 
TABLETS 






OINTMENT 






0.5% 
Tube of 15 Gm. 


LEDERLE DIVISION » CYANAMID INDIA LIMITED 


Р.О. B. 9109 BOMBAY 400 025 
* Registered Trademark of American Cyanamid Company. 
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LEVSOL | 


THE ANTHELMINTIC WITH WIDE SWEEP AND LONG REACH 
WITH A SINGLE, SIMPLE DOSE 
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HOOKS UP 
THE HOOK WORMS 


TABLETS 


‚EVSOL 


LEVAMISOLE НС! 
сфу RENO WHERE QUALITY COMES FIRST 


Н А — 
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RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD 


Santacruz, Bombay-400 055. INDIA + Phone: 538688 • Gram: RENOLAB 
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EASY TRANSPORT OF 
IRON 





TCF NEO-FERILEX 
CAPSULES 


(HAEMATINICS WITH VITAMIN B-COMPLEX 
FORTIFIED WITH VITAMIN C) 






{ A product of Iron, Liver Extract, Vitamin Br2/ 
| B-Complex and Folic Acid fortified with 
Vitamin C for the treatment of 
Dimorphic Anaemias. 
DOSE 1 to 4 capsules in divided doses 
after meals according to tolerance. 
PACKING Bottles of 30, 100 and 500 capsules. 
ISH ЗА NOTE Also available as 
TCF NEO-FERILEX- (ORAL LIQUID) 


A PRODUCT OF ИТІМ DISTRIBUTORS 


RALLIS INDIA LIMITED 
TEDDINGTON CHEMICAL FACTORY PHARMACEUTICAL DIVISION 
A DIVISION OF RALLIS INDIA LIMITED. 21, RAVELIN STREET BOMBAY-1. 
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FLEXIVIAL 


THE FIRST PLASTIC AMPOULE 
OF WATER FOR INJECTION І.Р. 
10 mil. 

Yet another VIFOR innovation 


* Safest transfer to syringe 
* No glass particles * Flexible 
* Unbreakable * Simple * Convenient 





e Laboratories Vifor (INDIA) Pvt. Ltd. Bombay 400 018 | 
§ Distributors: Atul Drug House Bombay 400 018 
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M attention 
 MICROBIOLOGISTS 
SM ыа accuracy 
& dependability 


in your laboratory 


e Carbol fuchsin (concentrated) 

e Carbol fuchsin (dilute) 

e Diluting fluid W.B.C. 

e Fuchsin, basic e Giemsa's Stain 
e Gower's fluid R.B.C. 

e Gram's lodine 

o Hayem's fluid R.B.C. and others. 


SARABHAI M CHEMICALS 
Gorwa Road, Baroda 390 007 
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SORBILI 


A Hepato-Biliary Regulator 
Digestive е Appetizer • Laxative 


COMPOSITION 


A rational combination of Choleretic, 
Cholagogue and Lipotropic drugs 


Each 10 ml. contains: 

Tricholine Citrate 0.55 С. 
Sorbitol Solution U.S.P. 7.15G. 
PRESENTATION 

Bottles of 100 ml. and 200 ml 


® 
GRIFFONI 


laboratoires pvt. ltd., 

(Formerly Laboratoires Grimault Pyt. Lid.) 
20, Haines Road, Bombay 400011. . 
(Registered Proprietor of the Trade-marks ®) 
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pimples are 
not 

so 
simple 


the only in-depth treatment that works at 
the crucial point— the pilosebaceous unit 


Pimples are caused by the accumulation of immature horny 
cells in the pilosebaceous unit of the dermis. RETINO-A is 

the only therapy that can work at this level. It has an ‘in-depth’ 
effect on the follicular epithelium where it stimulates the 
production of normal healthy cells and facilitates the expulsion 
of the cellular debris. RETINO-A cures pimples without further 
damaging the skin. 


Sulphur-resorcinol combinations are inadequate as they merely 
cause а superficial peeling of the skin, but do not cure the 
patho-physiological cause of pimples. 


RETINO-A : the healing cream that 
works from inside out 


[ETHNO R] © ETHNOR LIMITED 
30,Forjett Street, Bombay 400 036 


*Trademark of JOHNSON & JOHNSON, U.S.A. RA-FP-78-1 
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“МАТ THE MERCY E 
4, aud NGC "OF THE EC дз | 
%- ~ ELEMENTS | 


| OUR DEPENDENCE ON THE 
l^ > m | TRACE ELEMENTS IS GAINING | 
e ` RECOGNITION! | 
| WITH THE GROWING ; 
| KNOWLEDGE ABOUT THEIR 
NEED AND SIGNIFICANCE? 





THERAGRAN-M 


VITAMINS-MINERALS FOR THERAPY 


puts pace into recuperation 


e Therapeutic amounts of 10 essential vitamins 
e Six important minerals that matter including magnesium, zinc and copper 


Dosage: One Theragran-M daily, or as recommended. 
Supply : Strips of 10's and boxes of 10 strips of 10's. 


BIBLIOGRAPHY : 
1. Editorial, J.A.M.A.: May 31, 1976, Vol. 235, No. 22, p. 2422 


2. Sir Davidson, S., Passamore R. and Brock, J. F.: Human Nutrition and Dietetics, 5th Ed. 
p. 111, Edinburgh. Churchill Livingstone, 1973. 


SARABHAI CHEMICALS 
ж (GID T BARODA 390 007 
SARABHAI (Sarasua) Medicines you can trust ET 


® represents the Registered Trademark of E A Souibb & Sons In 
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TESTECLIN VOFOT нме 
TO PUT HIM BACK ON WORK FASTER 


e results medical authorities 
ee Tetracycline | іп the О.Ю. dosage regimen 


DOSAGE: 

250 mg. one o санаш 9-0 чер ired. 
500 mg. one ale .d. or as desi 

SUPPLY: 


Each Resteclin 250 mg. capsule provides 250 mg. 
erystalline tetracyclin —— oride апа 250 то. 
ascorbic acid. Pack of 

Each Resteclin 500 mg. ta е! et provides 500 mg 
— allin lied nue cline ne hydrochion ride. and 250 à mg. 


SARABHAI* 
Bun CHEMICALS 


ark of Sarabhai Chemi — 


M ici trust doing Registered уа of E R. Squibb & Sons Inc 
yon е; of which е Chemical iyd й users 


Vor. 75, No. 2] THE ANTISEPTIC [Fes 78 
р ——— 


IN 
HEPATIG 
DYSFUNGTIONS 


VIMLIV" 


THE FUNCTIONAL RESERVES 
OF THE LIVER 


VIMLIV* 


ASSURES REGENERATION, 
REPAIR AND RESTORES 
HEPATIC FUNCTIONS. 


a. 


DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE 

135, Nanubhai Desai Road, 

Bombay-400 004. 
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SCREAM OF TOLNAFTATE 
to treat skin infection 
















e A highly effective homogeneous 
topical cream containing new 
synthetic fungicidal Agent 
-Tolnaftate for the treatment 
of fungus infections of the skin. 


Tolnaderm cream is odourless, 
greaseless and does not stain or 
discolour the skin, hair, nails or 
clothing. Tolnaderm cream is 
miscible with the exudates of 
fungus infection of the skin and 
penetrates into the lesion without 
destruction of the epidermis. 


CREAM FORM 
MINIMISES LOSSES 
DURING APPLICATION 
COMPARED TO 
LIQUIDS 
INDICATIONS: 

TOLNADERM cream affords excellent topical treatment for tinea- 
pedis, tinea cruris, tinea corporis and tinea manuum due to 
infections with Trichophyton rubrum, Trichophyton mentagrophytes, 
Trichophyton tonsurans, Microsporum canis. Microsporum audouini, 
Epidermophyton floccosum and for tinea versicolor due to 
Malassezia furfur. 


PACKING: 
TOLNADERM (TOLNAFTATE) 1 % crea m in packing of 10 Gms. tubes. 


А ігі! 


steppe. LABORATORIES 38, Suren Road, Bombay 400 093. 
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Dopagyt 


L-METHYLDOPA TABLETS 


es 





<= controls - 
- hypertension 


; in physiological: 


¿Tang a 


80 — 90 ию 10 120 





Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 





INDICATIONS: 
All grades of hypertension mild, moderate or severe 
DOSAGE: 
DOPAGYT 2 to 4 tablets a day in divided dosage 
TH EMIS as per the requirement of the patient and as desired 
а : 
CHEMICALS LIMITED by the physicıan for the normalization of pressure 
PLOT. NO. 69. PRESENTATION: 
6.1.D.C. INDUSTRIAL ESTATE 250 mg. tablets 


VAPL GUJARAT STATE. in packing of 10x 10 tablets strips. 
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PASTE 


The NON-SURGICAL 
Intra-Uterine 


Therapy 
has been found to be 


SAFER & SUPERIOR 


To all other methods used for 
Terminating 


2nd TRIMESTER 
PREGNANCIES 


In fact: 
ADVANTAGES: а 
) Any pregnancy. 
@ No narcosis оҒ81624 week's. 72 
9 Мо Hospitalization duration can bé i 
/-simply-safely & 

© Low Dosage : effectively. 

a terminated withithe 
© Easy Administration o AA three decade-old, 

time tested, 


J 
© Single Application. Fetex® Paste. 


© Minimal bleeding. 


© 99% ful Detailed literature & Clinical 
—— Trial reports available on request. 


GAMBERS LABORATORIES 
Bell Building, 19, Sir P.M. Road, 
Bombay 400 001. Estd. 1925 
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SPAN 


PPD 


PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN 





FOR 


MANTOUX TESTS 





SPAN PPD is RT-23 (WHO, Copenhagen) 
SPAN PPD is stabilised & standardised 


hence no danger of 
false positive reaction 





AVAILABLE in 10 ml. Vials of 
2 TU/0.1 ml. 
§ TU/0.1 ml. and 
10 TU/0.1 ml. 
Also 
in 2 mi. Vials of 
5 TU/0.1 mi. 


SPAN MARKETED & DISTRIBUTED BY: 
1-2 THEMIS 
DIAGNOSTICS DISTRIBUTORS PVT. LTD. 
43, MAHARSHI KARVE ROAD, 
BOMBAY-400 002. 
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Penicillinase 
resistant 


only ==) 


Staphylococci 
producing 
penicillinase open 
beta-lactam ring 

of other penicillins. 





А 


[Feb. 718 


® 


For further particulars K ЖЕ иш №, 4 


please contact: 





LYKA LABS — 

77, Nehru Road, Vile Рапе-Ёби, Cloxacillin Sodium B.P. 
Bombay-400 057. - 

Phones: Available as: 

576947 * 563122 Capsules:- 250 mg. — 12's 
Gram: 'LYKAPEN' Syrup : 125 т9./3 9. — 24 g. 
Bombay-400 057. Injection: 250 mg. 
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controlled diuresis is 


KINEX 


Frusemide B.P 


e ORALLY EFFECTIVE — e SAFE 
POWERFUL DIURETIC 





И ° RAPID 

e EFFECTIVE IN ONSET OF ACTION 
MILD TO MODERATE 
HYPERTENSION e EFFECTIVE WHERE 

OTHERS ARE 

* MINIMUM INEFFECTIVE OR 
ELECTROLYTE CONTRAINDICATED 
DISTURBANCE 


KINEX-®—=TO CONTROLLED DIURESIS 


4 "n 
$ UNIQUE PHARMACEUTICAL LABS. 83 В & C. Dr Annie Besant Road, 
z Worli, Bombay 400018. 


ES, 


® Registered Trademark || 
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ETHICAL 


NOT ADVERTISEI 
IN 
LAY PRESS 


The 
healthy bounce 
їп life comes 


with marvifa \ | A lysine fortifi 


vitamin iron 


| . . malt tonic, 
< ENS all адеѕ 
С) PHARMED PRIVATE LIMITED _ 


Pharmed ^. 





riactin-a 


harmed 


Proven, time-tested and balanced 
combination in the management of: 


a Rheumatoid Arthritis 
a Ankylosing Spondylitis 
ea Acute Exacerbation of Osteoarthritis 
e Generally in all painful conditions 
affecting joints 


let contains: 
0:19: 





PRIVATE LIMITED 5 
alk Lane, Bombay 400 023% 
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| 


| MIGRANIL 


“ 


MASTERS 
MIGRAINE 
IN 
MILLIONS 


The Leading antl-migralne preparation In 
wide use for over fifteen years. 


Acts between initial warning and full- 
blown attack. 


Contains active antl-emetlc components. 


Action of Ergotamine Is potentlated by 
Caffelne. 


Treats all symptoms of the attack. 


Full Information is Available on Request 


INGA LABORATORIES PRIVATE LIMITED, 
Mahakali Road, Andheri, 
BOMBA Y -400093. 
Gram: ‘INGALAB’—BOMBAY-58 Phone: 571129/572932 
Telex: 011—2548. 


57 = 
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SPORLAC is the original research product ot SANKYO Company Ltd., 
Japan andis now manufactured by UNI-SANKYO ЕТО. Hyderabad. 


SPORLAC alone has marked efficacy 
in neonatal diarrhoeas due to its 
spore forming property, 
unlike any other lactobacilli. 


SPORLAC restores normal intestinal flora, 
disturbed by Antibiotic & s 
Chemotherapeutic agents. 


SPORLAC 


is a proved adjunct in the management of : 


1) G.I., respiratory and other 3) Amoebiasis. 
infections where antibiotic and 4) Hepatic pre-coma and coma. 
Chemotherapeutic drugs are used. 505 

2) Abnormal intestinal fermentation 5) Aphthous stomatitis. 
at the time of weaning. 6) Constipation. 


References : 
1) Dr. В.К. Dhongade and Dr. В. Anjaneyulu, "SPORLAC in Neonatal 
Diarrhoea’? Maharashtra Medical Journal, Vol. XXIII, No. 11, page 473 & 474, 1977. 
2) Dr. S.N. Mathur, et al, Hyderabad,-CLINICAL EVALUATION OF A NEW 
LACTOBACILLUS, PREPARATION-SPORLAC. 


3) Prof. Benkappa and Prof: Shivananda, Bangalore. 
"Clinical study of SPORLAC In Acute Gastroenteritis" 


22, Bhulabhai Desai Road, Bombay-400 


* UNI-SANKYO LIMITE D 
Read. Office: Banjara Hills. Hyderabad-500 034 (A.P.) 
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many depressed 
patients 
complain of 


ANXIETY 


FILM COATED TABLETS Trademark 


 TRYPTANOL 


( amitriptyline HCI, MSD) 





TREATS.THE UNDERLYING 





Initiation of therapy SUPPLIED: As 10 mg. and 25 mg. film 
A single dose ei mE in the coated tablets in boxes of 10 x 10's. 
evening or at bedtime helps the patient 5 

1 sleep through the night. Early reduction Each, blue, m coated TRYETANON 
of fatigue and of the concern about tablet contains 10 mg. amitriptyline 
insomnia can usually be expected. hydrochoride and each, yellow, film coated 


TRYPTANOL tablet contains 25 mg. 


Within the first week Аы 5 
amitriptyline hydrochloride. 


Sleep patterns usually continue to 
improve. Anxiety, attendant functional 
somatic complaints and irritability are 
usually reduced. Patient may be more 
capable of carrying out routine activities. 


Subsequently 

Patient usually experiences a gradual 

lifting of depression. Self-esteem is 

frequently increased and remaining 

functional somatic complaints decrease. 

Sadness, feelings of hopelessness and GD MORA Snan? E Domme OF Mid ү] 
guilt usually lessen. Most important, to Eom ease rd 


many patients, is an increased interest where today's theory & tomorrow s therapy 


e in work and other activities. <, 
| ғы ; 24-78 ТТМ 77-IN-722-J. 


Note : Detailed information is available 
to physicians on request, 
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INFLAMMATION 
INFECTION 






Synthesised by us 
under our programme of 
self reliance. 


Ox yri 






OXYPHENBUTAZONE 
TABLETS 100 mg. 


For the treatment of inflammatory 
disorders of varied etiology 


e Inflammatory conditions of 
the respiratory tract. 


e Post-traumatic and post-operative 
inflammatory conditions. 


e Urogenital inflammatory diseases. 
e Inflammatory venous disorders. 
Available as 10 x 10 tablets strips. 


THEMIS : 
CHEMICALS LIMITED 
=} 38. SUREN ROAD. BOMBAY-400 093. 





_ VoL.75,No.2] ТНЕ ANTISEPTIC Рв. 778 










TOPICAL PREPARATIONS 


ІСЕР 


Ophthalmic Ointment 


x Nasal Ointment 
Antiozena Solution 
Dermatological Ointment 
Otological Solution 


a Vaginal Suppositories 


KEMIGETINE rarely causes resistance 
Y KEMICETINE is very well tolerated 
а KEMIGETINE has che widest range of 


indications 


KEMIGETINE has che widest range of 


formulations 


ORAL PREPARATIONS 


ІС 2 


Sealed bicoloured Capsules 
| Film coated Tablets 


Syrup 


= МАС LABORATORIES PRIVATE LID. 
у в —— Bombay-400 086 


* 
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Products at a Glance 


ANTIBIOTICS 
BENZYL PENICILLIN INJECTION 


FORTIFIED PROCAINE BENZYL 
PENICILLIN INJECTION 


PENICILLIN STREPTOMYCIN FOR 
SUSPENSION STERILE 


STREPTOMYCIN SULPHATE 
INJECTION 


AMPICILLIN CAPSULES 


BROACIL* INJECTION 
Ampicillin trihydrate 500 mg. 


CHLORAMPHENICOL CAPSULES 


CHLORAMPHENICOL+ 
STREPTOMYCIN CAPSULES 


IDIFULVIN® TABLETS 
Griseofulvin fine particle 


OTCIM* INJECTION 
Each ml. contains: 
Oxytetracycline 
Lidocaine 


125 mg. 


50 аз 
2% d 
OXYTETRACYCLINE CAPSULES 
TETRACYCLINE CAPSULES 
THROMYCIN* TABLETS 
Erythromycin Estolate equivalent 

to 250 mg. Erythromycin 
VIVOCYCLINE* CAPSULES 

Do: ine hydrochloride equivaleat 
to 100 mg. of doxycycline 


SYNTHETIC DRUGS 


А.Р.С. TABLETS 
ANALGIN TABLETS 
APIDIN* TABLETS 

acid 227 mg. 
Phenacetin 162 mg. 
Caffeine 32 mg. 
Codeine phosphate 6.5 mg. 


B-COMPLEX TABLETS 
CALMOD* TABLETS 
Diazepam 5 mg. 
CEBEXIN* TABLETS 
Vitamin ВІ 50 mg. 
Vitamin B2 20 mg. 
Vitamin B6 10 mg. 
Vitamin B12 10 mcg. 
Calcium pantothenate 20 mg. 
N i 100 mg. 
Folic acid 5 mg. 
Vitamin C 500 mg. 
CEMIZOL* TABLETS 

izol 300 mg. 
Sodium ascorbate 113 mg. 


CHLOROQUINE PHOSPHATE 
TABLETS 


COMPEBA* TABLETS 
Metronidazole 200 mg. 


DEACOS* COUGH SYRUP 
Each 5 ml. contains : 
Chlorpheniramine Maleate 
Ammonium Chloride 11 
Sodium Citrate 4 
Chloroform 1 
Menthol 0 


3.0 
0.0 
6.0 
8.5 
9 





* Trade Mark 


EERE 


CITRATE TABLETS 

EMDOPA* TABLETS 
Methyldopa 250 mg. 
HEXAVITAMIN TABLETS 
HEXAVIT* TABLETS 
Vitamin A 5000 LU. 
Vitamin D 400 LU. 
Vitamin Bl 2 mg. 
Vitamin B2 3 mg. 
Nicotinamide 20 mg. 
Vitamin C 75 mg. 
IDICIN* CAPSULES 

25 mg. 
INH TABLETS 
INH+ THIACETAZONE TABLETS 
PHENACETIN POWDER 
PHENOBARBITONE TABLETS 
PHTHALYLSULPHATHIAZOLE 
PIPERAZINE ADIPATE TABLETS 
PIPERAZINE ADIPATE POWDER 


PIPERAZINE PHOSPHATE TABLETS 

PIPERAZINE CITRATE SYRUP 

PRIMAQUINE PHOSPHATE 
TABLETS 

SALINEX* TABLETS 

Frusemide 40 mg. 

SODIUM PAS GRANULES 80% 

SODIUM SULPHACETAMIDE 
POWDER 

SUKCEE* TABLETS 


Ascorbic acid 200 
Sodium ascorbate 


338 mg. 
SULPHADIMIDINE TABLETS 
SULPHAGUANIDINE TABLETS 





==. - 
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EFFECTIVE-EVEN 
WHERE OTHER. —— 
ANTIBIOTICS FAILED 


SE ACTIVE AGAINST 
me G- MYCIN | 
Ж ешш (Села? inj. B K y 
n WHEN ROUTINE TREATMENT FAILS 
THE BIG ANSWER IS 


LEPOCEN 


(Rifampicin Capsules U.S.P.) 


FOR THE ORAL TREATMENT OF 
PULMONARY AND OTHER FORMS ОЕ 


Manufactured in India by: 


BRITISH PHARMACEUTICAL 
LABORATORIES. 


17, Babu Genu Road, Princess Street, Bombay-400 002. 
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the tasty restorative iron Роме 
you have been looking: for. 





Pastonis an ideal haematinic Why Ferrous Gluconate? Indications 
tone with Iron as deem Because... In all cases of iron-deficiency 
Gluconate, Vitamin ; 1.5 р anaemia, excessive loss 
Vitamin B-Complex, Lysine, . AG, ыру a fete: | of blood, after operation, 
Glycerophosphates of тами in the dí MENS haemorrhage, heavy 
Sodium, Potassium, Calcium аё! 9 menstrual bleeding, amen- 
and Strychnine Hydro- * orrhoea due to anaemia 
chloride in alcohol. © !t is well tolerated and during pregnancy, after child 
safer than ferrous sulphate. birth, after prolonged 
e Being. soluble compound illness, loss of weight, lack of 
it does not precipitate appetite, fatigue, general 
on keeping. weakness etc. 











Each 15 mi contains : 
























Adult ; i 
х Vitamin В; I.P. 3 mg 
Ttablespoonful Vitamin B; I.P. 2 mg 
2-3 times daily or as Vitamin B, LP 3 mg 
a heb end the Vitamin Bye I.P. 15 mcg 
2 ыз үт” AR А 2 mg 
3 affeine Citrate I.P. та 
геп ly Strychnine 
roportionately less Hydrochloride I.P 0.20 mg 
Sodium 
Glycerophosphate 100 то 
Potassium 
Glycerophosphate 100 mg 
Calcium 
Glycerophosphate 45 mg 


Lysine Monohydrochloride 60 mg 
Ferrous Gluconate 0 mg 
(equivalent to 4.5 mg of 

Elemental Iron) 

Alcohol 10% viv 
(17.0% Proof) 

In a palatable base of sorbitol and 
glycerine 
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Motherhood is the fulfilment 
o Ofawoman  - 












































The responsibility of rearing up the 
new-born child in addition to the 
normal duties towards the husband 
and family. The first few years, 
mother’s care and love, good 
nourishment—all these are vital 

for the proper physical and mental 
growth of a child. Can the same 
attention be given to the first child 
if another one comes too soon? 


Now, is it possible to plan the 
arrival of a child when the 
couple is ready to receive one? 


Yes! And the answer is oral 
contraceptive tablets. Since the 
introduction of oral contraceptives 
some twenty years back, millions 

of women all over the world are 
using її as a method of family 
planning. 

LYNDIOL1mg.—the oral contra- 
ceptive from ORGANON, is 
simple, safe and sure method 

of family planning, acceptable 

to both husband and wife. The 
cost of Lyndiol Img. will be only 
16 paise per day, even less than . 
that of a cup of tea. қ“ 


Consult your doctor before taking 
any oral contraceptives 


« 


IYNDIOL” i 


safe, sure, simple and 
acceptable method of family planning. 


OGC-1IGRI 


Organon(India) Limited 
€ Himalaya House 
38, Chowringhee Road, Calcutta-700071, 
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patients would have 


...From past experience, all thirteen 
were ten eventual survivors 


been expected to die...there 


AWas of value in the treatment 
of chronic UTI's caused by multi-resistant 


straíns...' * “Four hours after a single . 


intramuscular injection of 280 mg., 
cultures were negative for Neisseria 
gonorrhoeae in 40%, of the cases 
and, for 80% after eight hours. 

A cure rate of 95% in 100 patients 
was achieved after 24 hours...... 


Some of the patients with acute 
pneumonia had a clinical remission 
in less than ten days, whereas 


previo "infi .....А further advantage is that 
ое вираз er this treatment does not mask 
| syphilis.’'? 


> “Тһе drug proved to be effective 
both in infections confined to the 

- | nervous system and in multiple 
Staphylococcus,Streptococcus and 


Gram-negative infections...’ 5 


"drug of paramount importance 
їп severe sepsis. Ideal as a best guess 
in the acutely ill? 


The antibiotic used was 


t. Stone, H.H.: Surg, Gynec. Obuer. 120: 351, 1965 as foc further perticulars wit tor 

2. Lindberg. A A.. et al Gemtamisin: First Internat. Sympos. Paris (Jan) 1967, 5 $ C.E. FULFORD (INDIA) PRIVATE LTD. 
 Bartonex, J. et ali Dermat. Clinic, Free Univ. of Berlin, Rudolf Virchow Hosp 11112120 with 

4. Loianno, R Dis. Med. 38: #40, 1966 dy SCHERING CORPORATION U.S A. 

3. Fasano. V.A.. et ali Minerva med. $8: 4213, 1967, usa dod Hours, Арда Bonder. Вогзу-400 030 


%. Martin, C M., Delaware Med. Journal, 43, 91-93 (Apr) 1971, 
dy Mcallisier, Т.А. Postgrad. мед, J, $0 (7) (Nov) 1974, 
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the versatile, 


broad-spectrum 


antiprotozoal agent 





for the treatment of 
TRICHOMONIASIS - AMEBIASIS : GIARDIASIS 





PRESENTATION 
METROGYL TABLETS METROGYL SUSPENSION 
$тр of 10 х 200 mg film coated tablets — Bottles of 30 пу, 60 mi and 400 mi. 


Strip of 10x400 mg film coated tablets (Each 5 mi containing metronidazole benzoyloxyiate 
Bottle of 100 x 200 mg film coated tablets 222 mg equivalent to metronidazole ІР 200 mg ) 


4 72, - ə 
iar UNIQUE PHARMACEUTICAL LABS 83 BC Dr. Annie Besant Road - 
».*.«* Worli, Bombay 400 018. E OMA АЕ 
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.B. S. P. MEDICINE KIT 


THE NEW DOCTOR'S KIT BOX 
DESIGNED BY A DOCTOR TO EASE OUTDOOR WORK 


INDIA 





1. Large deluxe size : 
Cms. 43 x 28 x 12. 


Small size: 
Cms. 37 x 28 x 12. 





HAS: 1. Detachable rack for 33 different amps. 2, Rack for 7 vials. 
3 € З spaces for syringe boxes. Rooms for (a) Spare, (b) Instruments, (с) 
Thermometer, pen and a small torch, (d) Tablets, (e) Bottles and dressings, (f) 
Sceth, (g) Spare in large kits, (В) В.Р. apparatus & (L) lid & convertible table 
on which vou can keep things while working. 


е CONVENIANT Available at : 
e. TONG LASTING Bajaj & Associates, Madras-3; Trichur 
* BEAUTIFUL Surgicals; Alamu Surgicals & Prabath 
SZUNIQUE Surgicals—C. B. E.; Co-op. Stores 
& SHOCK PROOF so Memor E У: 
Ф SAFE TO CARRY Madurai Medical College : Scientific 
e FIT FOR CAR, MOTOR CYCLE, | Corporation of India, Siklapur, Bareilly; 
SCOOTER or BICYCLE Asian Lions Surgical Co,, Arundelpet, 
e DIVIDED INTO DIAGNOSTIC & | Vijayawada. 
TREATMENT PORTIONS & SO | Also as insured V.P.P. for Rs, 100 for 
EASY TO WORK WITH large deluxe size and for Rs, 90 for 
# THOUSANDS OF KITS SOLD small size, (Postage extra). Write to: 


AA AA A алар E — 
BABU SHOCK PROOF MEDICINE KITS, BABU NURSING HOME 
KADAYANALLUR, TAMIL NADU. Pin. 627751. 

WANTED STOCKISTS ALL OVER INDIA. 
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- Now you can begin anaemia therapy with 






Ben 


TONIC 


BENOGEN contains mood-elevating 
caffeine in addition to a well-balanc- 
ed combination of antianaemics. 
BENOGEN thus freshens your pa- 
tients while it helps to restore their 
physical and mental vigour. 

BENOGEN Tonic Capsules consti- 
tute a comprehensive treatment for 
nutritional anaemias, iron deficiency 
anaemia, pregnancy anaemia, and 





A Comprehensive 


a NEW 
multihaematonic... 








% 





ogen 


CAPSULES 


anaemias following chronic blood 
loss, hookworm infestations, tropical 
diseases, infections and surgery. 
BENOGEN is also indicated during 
convalescence orin combating gene- 
ral debility, anorexia, fatigue and 
lassitude accompanying anaemia. 
BENOGEN Tonic Capsules are 
available in bottles of 25 and 100 
capsules. 


| Further information from: єз RALLIS INDIA LIMITED 


Ralli-Fison (TFI) Pharmaceutical Division 
21, Ravelin Street, Bombay-400 001. s 
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IDPL PROVIDES 
ANOTHER TOOL 
TO COMBAT 
INFECTIONS 


THROMYCIN 


The antibiotic that 
hits the pathogens 


hard without 
harming the host 


> 
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BALANCED AND RATIONAL 
COMBINATION OF 


— 
E 


AEREA 


¿er 
Ур 


B-COMPLEK «ТШ € 


* O Ы 


33 бы? 


BIVINAL FORTE 


with vitamin 6 capsules 


e Fortified concentration of essential vitamin B-Complex 
factors and vitamin С. 

e Superior biochemical activity therapeutically desired. 

e Free from unpleasant B-Complex after-taste, 

e Perfect tolerance and easy to swallow compact capsules. 


A Reservoir of Water Soluble Vitamins 
іп а Time of Need—BIVINAL FORTE 


Supply: 30, 60 & 300 capsules bottles. 
* 


Hentie 


Alembic Chemical Works Co. Ltd., Baroda 390 003. 
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INVESTIGATION OF ATTEMPTED 
SUICIDE BY POISONING* 


N. 8. УАТТАҮАХТНІ, м. А. (social), Medical Social Rescarch Assistant 
S. SUBASH, м.р., M.A., M.s., Assistant Phys cion, 








AND 
V. RAMAKRISHNAN, M.D., F.C.C.P., Physician, I.M.C. Unit, 
[Government Royapettah Hospital, Madras-14] 


NTRODUCTION.—Suicidal behaviour in its fatal or non-fatal 
form is a medical and psycho-social problem. Its incidence 
is more than is generally believed. It is said that the average 
world death rate by suicide is 13 persons per 100,000 each year, 
while non-fatal acts in a year average at 120 persons per 100,000 
approximately, (McCullock and Philip) Added to these 
figures are an unknown proportion of events that are recorded 
as accidental poisoning, drowning, road accidents, etc. Hence 
vital statistics concerning death rate due to suicide are not 
likely to be accurate. 


Kessel in his study shows the Danish rate for completed 
suicide to be 13 times greater than that for England and Wales. 
In India, the suicide Inquiry Committee appointed by the 
former Government of Saurashtra reported 1129 cases of suicide 
in that State during а 4 year period (1951-55). In Bangalore, 
a study of suicide conducted by К. Satyavathy and D. L. N. 
Murti Rao reported 319 suicides in the city during a 3 year 
period, ‘1958-1960). 


*Specially contributed to the *AwTISEPTIC', 
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* 
Numerous indie 4 ауе- be n cc ducted suicide and 
attempted suicide at the psyc iatrie iospitals but the authors 
are not aware of similar work at the'general medical wards 
where a number of patients are treated annually for attempted 
suicide. 

At present, at the general wards, the medical aspect of 
the problem alone is treated and the circumstances that lead to 
the act are completely ignored, owing to the lack of proper 
personnel and other facilities. 


Very few of the patients who attempt suicide ever reach 
the psychiatrie clinics and there are no statistics to show how 
many of these patients eventually succeed in taking their own 
lives. With the increasing medical awareness among the 
publie, more patients are being brought to the hospital follow- 
ing the attempt and if only suitable action could be taken at 
the medical wards, many a future tragedy could be avoided. 


The aim of the present study is to analyse the various 
implications of suicidal attempts and to suggest some practical 
measures for preventing further attempts. 


Material.—The study was conducted at the IMC unit of the 
Government Royapettah Hospital, Madras-14, between the 
months of May to December 1976. During this period, 916 
cases of self-poisoning were admitted into the unit, of which 
only 28 cases expired. The authors chose only 120 cases for 
further investigations, through a method of random sampling. 
Patients were interviewed with the help of interview schedules, 
soon after their recovery, Patients’ families were also inter- 
viewed to get special information. 


In the course of the study it was hoped that the following 
hypotheses would either be proved or disproved. 


(1) More women than men attempt suicide. (2) Majority 
of the attempted suicidees belong to the 15-30 year age group. 
(3) Emotional mal-adjustment is an important contributing 
factor to the suicidal act. 


Some of the aspects dealt within this paper are:—(a) Attemp- 
ted suicide in relation to certain variables like sex, age, reli- 
gion, marital status, etc. (b) Seasonal variation and attempted 
suicide. (c) Family background of attempted suicidees. (d) 
Contributing factors to the attempt. (e) Methods employed. 
(f) Motive, pre-meditation and intent. (g) Endangerment to 
life. (4) Relatives’ attitude to attempt. (4) Patients’ mental 
state after recovery. (j) Conclusion and Suggestions. 

_ Attempted suicide, age and sex :—The age pattern for attemp- 
ted suicide appears to be the same, both in India and — 
In our study the age pattern was as follows: 
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TABLE I 
Showing the age and sex 














| Age | 
Sex | Below 15 15—19 | 20—29 | 30—39 | 40—49 bo and above Total 
Male 1 15 15 11 2 1 45 
Female 5 34 28 8 0 0 75 
Total 6 49 43 19 2 1 120 


А study of the table reveals that attempted suieide seems to 
be a prerogative of all age groups, although unevenly. The 
minimum age for the attempt was found to be 12 years while 
the maximum was 65 years. The highest incidence occurred in 
the 15-19 age group (40:8%) and the 20-29 year age group was 
the next in order (35:8%). The incidence in the 30-39 year age 
group was 15.8%. Thus a progressive decline in the rate of 
attempted suicide with increasing years was noticed. Studies 
in the West have shown similar findings. McCullock and Philip 
report a marked increase in attempted suicide among the young 
people, with the highest rate in the late teens and early 
twenties. 

It was interesting to note that in a given period, more 
women than men attempted suicide. The male: female ratio 
was 3:5. A study of the sex difference in relation to the 
age factor, revealed thatin the 15-29 year age group 30 men as 
against 62 women had attempted suicide. In the 30-39 year 
age group only 8 women had attempted as against 11 men. 
In the 40 year and above age group, the female rate 
was nil. Thus it was observed that more women than 
men, in the age-group of 15-29 years attempted suicide. 
This increased rate of attempted suicide among the young 
people could probably be attributed to the problems of adjust- 
mentin adolescence and adulthood. From the data, it can be 

Таман noted that кеші! —— 
are more stressful for girls than 
Ber т Son - for boys and hence Ж, high 


Hindu 105 incidence among the women. 
Christian * 12 But abroad, recent studies have 
Muslim a 3 revealed that young men 
Others Nil attempt suicide more frequen- 
—  tly than hitherto, while for the 

Total 120 women the picture remains 





unchanged. 


Religion and attempted suicide:—Multiple languages, castes 


and religions are unique to India. The authors have attempted 
to relate these factors to suicide. 
in respect to religion. 


Table ТЇ presents the data 
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Table II indicates that suicidal attempts were more common 
among the Hindus than among the Christians or muslims. 


Data with regard to class was studied under three heads 
namely forward class (38) backward class (42) and scheduled class 
(40). It was found that suicidal attempts were prevalent in all 
classes more or less equally. 


As regards the mother tongue of the respondents, 98 were 


Tamilians, 9 were telugu speaking, while 5 were Malayalees and 
8 spoke Hindi. This data may not be significant since the study 


was conducted in Madras where the majority speak tamil. 


Seasonal variation :—Many research workers have noticed a 
seasonal variation in suicide. McCulloch and others have 
noticed that attempted suicide reaches its peak in autumn. The 
present study was conducted over a period of 9 months only and 
hence the authors have not tried to analyse the seasonal varia- 
tion. But investigating the general belief that attempts reach 
their peak at week ends, the authors arrived at a different con- 
elusion. 

TABLE III 


Showing relationship between attempted suicide and day of the week 


Sunday 


Monday 
Tuesday 
Saturday 


| 
Days | 
| 


Wednesday 
Thursday 


Number of cases ке 9 26 17 20 21 15 12 120 
ee DAA Жар C ——Í—LPÁ—n Pn EEE 


The above table reveals the highest incidence on Tuesday. 
Also the total number of cases on week days was thrice that at 
week ends (93:27). Hence it can be concluded that attempts do 
not reach their peak at week ends. 


Besides the days, rate of attempted suicide at the beginning, 
middle and end of the month was also analysed, to find out the 
preference, if any, for a particular period of the month. Data 
revealed that there were 43 cases in the first ten days, 31 cases 
in the second ten days and 46 cases in the last ten days of the 
month. This means that none of the weeks of the month were 
free from attempted suicide. 


Time of the attempt: —The general contention is that com- 
pleted suicides were committed during night, while suicidal 
attempts are made during day time. F.S. Handrum in his study 
of 1000 cases, has shown that attempted suicides are less 
frequent during night and early morning. Similar findings were 
observed in the present study. 
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The table shows that only 15°8 percent attempted suicide 
during night and early morning, 50 percent made the attempt 


ABER ТҮ between 6 А.М. and 12 пооп; 17°6 
percent attempted between 
12 noon and 6р.м. while 16:7 
Incidenco percent did so in the late even- 
Poren. MY. It is seen that the majo- 
tage гіу of the attempts were made 
during the daytime, probably 


Showing the time of attempt 





Time of attempt 
Number 








6-9 p. m. 25 20° 16-7 


9—12 p. m. x 16 зз to ensure early discovery and 
—— ү, 1 os lessen the risk to life. 

3—6 a. m. * 2 In the course of the study, 
0—9 a. м, * 26 17 опе curious feature was noted 
EE d qe gas DY the authors Of the seventy- 
яаа УЗ b to five women interviewed, sixty 


had attempted suicide either 

Total — 10 100 two days prior to or during 
м—— their menstrual periods. They 
reported an increased feeling of depression during this time that 
made things appear gloomy. Further investigation of this 
aspect may prove interesting. 


TABLE V 


Showing the marital status 




















— — 5 

2 E 5 7 $ 5 = 
Marital status To у, 2 Жү] er 5 5 
Sox 8 5 = > 8 12% > 
| Y z S ^ RIS = 

= ТА |219. | 
Male a. 28 15 1 0 0 2 45 
Female 3% 28 36 1 0 4 5 15 
Total tee 56 51 2 0 t 7 120 





Marital status :—Marital status is an important aspect which 
throws light on the understanding of the suicidal behaviour. In 
the study the following pattern was observed. 


An analysis of the data reveals that suicidal attempts were 
more common among the unmarried males than the married 
male. (28:15) Among women, married women attempted more 
frequently than the unmarried women (9:7). In the unmarried 
category, the female to male ratio was (12:5). 


Whether marriage or other factors associated with marriage 
are responsible for the suicidal attempt is a debatable issue. 
Stengel and others have suggested a relationship between 
suicide and persons who live alone like those who are single, 
widowed or divorced. In this study 62 persons belonged to 
this category, but they were not exactly living alone and hence 
the relationship suggested by Stengel is not noticeable here. 
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Of the 64 persons who were married, 38 reported marital 
mal-adjustments a strained relationship with the spouse. This 
indication of a disturbed inter-personal relationship is very 
important and will be discussed later. 


Social class:—ln this study, the social class has been 
determined on the basis of the economic activity and income 
of the individuals and not on the basis of attitudes and behavi- 
our that are generally considered to be typical of the upper 
class, middle class or working class. For convenience of study, 
occupations have been classified into eight broad groups. 


Unskilled work includes 
domestic work and coolie work 
on roads and house construc- 


TABLE VI 
Showing the occupation of suicidees 


Unskilled work e 39 tion. 39 cases belonged to this 
сере dp r3 : category. The skilled work 
а $ category included  tailoring, 
— — М 5 carpentry, etc. (6 cases). Other 
House wife je 39 categories include 8 students, 
Executive * 0 9 clerks, 5 businessmen, 39 
Unemployed ee 09 housewives and 14 unemployed 

Total ES ^15 individuals. This indicates that 


among women the highest rate 


is in the housewife category and in those engaged їп unskilled 
domestic work. Їп men those engaged in unskilled work were 
more prone to attempted suicide. In the Edinburg study 3/5 of 
the annual admissions to hospital following a suicidal attempt 


were found to belong to the category class V comprising of 


unskilled workers. 


From Table VII, it can be 
seen that the majority of the 
cases (76 cases) belonged to 
the lower income group (below 
Rs. 200). Of course it cannot be 
concluded from this that only 
individuals from lower income 
group attempt suicide. In fact, 
Sainsbury has pointed out that 
persons who complete the sui- 
cidal aet are most. often found 
to belong to the middle and 


TABLE VII 


Showing the break-up cases occording 
to income 





Income (in Rs) 


Below 100 hes 18 
100—150 37 
150—200 21 
200—250 12 
250—300 vb 5 
Above 300 we 27 

Total pis 120 


upper social groups. Since they are better placed in life, those 
from the middle and upper class get treated in private nursing 
homes and hence accurate statistics in this respect are not 
available. 


Education and ted suicide :—The educational back- 
ground of the attempted suicidees was as follows: 
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Table VIII reveals that 70 percent ofthe cases belonged to 

a low educational level (below or upto middle school) while 18:4 
Taste VIII percent reached the high school 

level and only 108 percent had 
reached college level. To a 








33 | ¿o certain extent the educational 

H . 2 . . ne 

Educational level 5$ | 22 level attained by the indivi- 

24 м duals influenced the choice of 

eee: wank do жне Ta 35:9 the poison. Those with the 

Middle school 2 217 least education chose oleander 

High school 22 ls4 — seeds and insecticides while 
College education 13 108 4 y 5 

Professional education 1 ов those with higher education 
— chose sophisticated poisons a 

Total — .. 120 1000 phistiqated poisnae aad 


chemicals. 


— — —— —— — — 


Family atmosphere during childhood.—It is often noticed 
that some people attempt suicide in a certain situation while 
others in a similar situation do not do so. The reason for this 
probably lies in the personality make up of the individual and 
his ability to adapt successfully to the situation. Personality is 
what makes one man different from another. According to 
Albert * Personality is the individual's characteristic reaction 
to social stimuli and the quality of his adaptation to the social 
feature of his environment." "The basic sources of personality 
developments are heredity and environment. A unique indivi- 
dual emerges as a result of the interaction of nature and nur- 


ture. Тһе family provides both the psycho-social and emotio- 
nal environment in which the 











ь TABLE IX 
person is nurtured. It remains : А 
" р * Showing the abnormal environment 
the crucial guiding influence in childhood 
in the individual's personality 
development even from youn- Parent's death IT 
gest age. Faulty parent-child Parents unaveilability due 
relationship and pathogenic Sedem м» 76 
$ А Broken home 1 
family interactions аге a con- Desertion 4 
stant source of maladjustment. Separation 4 
Hence the authors analysed Step-parent 1 
the family background of the Adopted 4 
attempted suicidees to find out; иңү, КҮРДЕ ы 
the pathological influence, if Family асе of tan 
any, in his childhood. sion and quarrel 4$.^ i 
Table IX shows definite Total тон 


evidence of abnormal envi- — 
ronment in 87 cases. 23 persons lost one of their parents at 
an early age (below 12 years) while 7 were orphaned when young. 
Ofthe seven, 3 were brought up in orphanages and the rest 
were adopted by their relatives. Incidence of broken homes, 
desertion and separation were reported in ten cases, congenial 
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atmosphere for healthy emotional development was lacking in 
47 households. Marked parental discord and constant bickering 
between the parents were reported in these cases. 


The child’s first attempt at inter-personal relationship is 
made with his parents. Any event that interrupts this attempt, 
like the death, divorce or separation of the parents, proves to 
be traumatic and the child comes to associate relationship with 
pain and learns to avoid it. As he grows up he is unable to 
create and maintain satisfying relationship in his social circle. 
This maladjustment could well be a contributory factor to the 
suicidal attempt. 


Besides these, family history of alcoholism was found in 37 
cases and mental illness was reported in 8 cases. Incidence of 
suicide among the family members, was found in 9 cases only. 


Some patients exhibit neurotic traits like thumb sucking 
(3 cases) bed wetting (3), nail biting (28) and temper tantrums 
(27). These symptoms could be an indication of the individual’s 
anxiety and nervousness, 


Investigation of the a:!ult social adjustment of the attemp- 
ted suici‘es revealed that 33 3 percent made good adjustment, 
while 56 7 percent had difficulty in social adjustment whereas in 
10 percent adjustments were decidedly poor. 


Fiom the data it can be concluded that in most cases early 
deprivation interfered with healthy personality development. 
Difficulties in adjustment as a vital contributing factor to the 
attempt will be discussed later. 


Factors contributing to the attempt :—The ‘Why’ of suicide is 
a fertile ground for various speculations and an interesting topic 
for gossip among the lay people. Fedden, et al have indicated that 
from the time of the inception of the word ‘suicide’, various 
social significances have been attached to the act in different 
countries. 


Durckheim (1952) had related social isolation, social dege- - 
neration factors and parental deprivation in childhood to suicide. 
Studies conducted by Cavan (1928) and Sainsbury (1955) have 
confirmed the significance of the findings made by Durckheim. 
But Walton concluded from his study that social isolation and 
social degeneration factors do not differentiate the suicide group 
from the non-suicide group. MacErlean (1934) believed the 
perverted egoism to be the ultimate driving force for suicides. 
Ringel (1952) regarded suicidal acts as the expression of a neuro- 
tic attitude originating in unfavourable relationship in child- 
hood, especially with the parents. Jacobninzer postulated that 
the attempted suicide was an effort to frighten the loved one into 
a change of attitude and behaviour, while Philip and MeCullock 
(1972) have demonstrated a relationship between suicide and 
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psycho-social pathology like mental illness, alcoholism, neglect, 
cruelty, delinquency and crime. Some authors like Cavan and 
Andies have associated suicide with serious physical illness. 


The present authors have already discussed the implication 
of pathological influence in childhood. Here the other factors 
that contribute to the attempt are studied under two categories 
(1) illness factor (physical and mental) and (2) socio-economic 
factor. 

Illness factor.—(4) Physical :—Fearing legal action many 
pente at first tended to give stomach pain as the main cause 
or their attempts. But on investigation, stomach pain was 
found to be responsible for the attempt only in 22 cases. In 6 
persons chest pain was prevalent, while in 3 tuberculosis was 
givenas the precipitating factor. But in all these cases, physical 
illness was not given as the sole factor for the attempt. Other 
factors were also reported by these patients. 


(B) Psychiatric illness:—Some investigators have found 
psychiatric illness in all their cases. But the authors fully agree 
with Kessel whenhe states that ‘distress drives people to 
self-poisoning acts and distress is not the exclusive province of 
the mentally ill’. In the study psychiatric illness was prevalent 
only in 6 persons. Of these, 2 were schizophrenic, 3 were socio- 
pathic and one was psychosomatic. 

TABLE X Of the socio-economic factors 

Showing the marital disharmony leading to the attempt, marital 
disharmony operated in 46 cases. 

From the above table it can 





Incessant nagging of spouse 17 37:0 
Ill treatment by alcoholio 


ааһа п 939 be seen that in 37 percent of 
Husband having a mistress 7 152 Cases incessant nagging of the 
Interference of in-laws 7 15:2 Spouse was responsible for the 
Infertility 3 65 attempted suicide while in 23:9 


To get spouse's consent for ercent ill-treatment by alco- 
family planning operation 1 


——————— — 7° holic husband prompted the 
Total - 46 1000 attempt. In 152 percent dis- 
- - harmony was due to the hus- 
band having a mistress. 6:5 percent of the cases were childless 
and unable to bear the condemnation by their relatives and 
neighbours and hence they tried to end their lives. In one 
extreme case, the patient attempted chiefly to threaten her 
husband into giving his consent to family planning operation. 
Love affairs were reported to be the contributing factor in 
15 cases. In 3 persons it was failure in love that led to the 
attempt while in one person dispute with the lover resulted in 
the attempt. Inthe remaining 12 cases parental objection to 
the love affair was responsible for the attempt. 
Problems of finance operated in 32 cases. T 
difliculties with money were noticed, one reflec 





wo aspects of 
ting a chronic 
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state of impoverishment and the other indicating a specific 
precipitating agent like sudden loss of money, or dismissal and 
unemployment. In 13 cases, extreme poverty and hunger 
drove the patients to attempt while loss of money. due to rob- 
bery was reported to be the main cause іп 2 cases. In the other 
cases, patients were dissatisfied with their present standard of 
living and since they could not achieve a higher standard, they 
decided to end their lives. Unemployment with its resultant 
effects like financial insecurity and dependency on others led 
15 persons to attempt suicide.In the Edinburgh study unemploy- 
ment was stated to be a major precipitating factor for more 
than one third of the males involved and it was present as a 
contributing factor for the act for almost half of the men and a 
quarter of the women. 


Petty quarrels within the family or outside led to the 
attempt in 36 cases. Eight out of the 36 persons attempted after 
a quarrel with their siblings, while 3 did so following a quarrel 
with their relatives or neighbours. 25 persons attempted follow- 
ing a dispute with their parents. In 19 out of these 25 cases, 
marital disharmony was also reported. 

These findings show that actual or threatened disruption of 
close relationship due to conflict is strongly associated with acts 
of attempted suicide. The inability of these persons to main- 
tain satisfying relationship could be due to aberrations of 
personality. 

In 3 cases, loss of job due to some misunderstanding at the 
office, was given as the precipitating factor. Here it was the 
unhappiness and shame of losing the job that led to the attempt 
and not financial problem. Іп 30 other cases disinterest: in 
studies was reported to be the main reason. Investigation 
revealed that these 3 patients were below the age of 15 and 
were not interested in studies. When they were compelled to 
attend school, they resorted to the suicidal act, mainly to 
threaten their parents. 

 MeCullock and Philip have indicated a clear relationship 
between the presence of a criminal background and primary 
diagnosis of ‘character disorder” in one third of the suicide 
population studied by them. According to them, presence of 
crime in the background of a person indulging in suicidal acts is 
an indication of personality disorder. In the present study only 
in one case criminal backdrop was found where the fear of 
prosecution precipitated the attempt. 

Social isolation is often suggested as an important contri- 
buting factor to suicidal acts. Authors like Sainsbury, Batchelor 
and Napier have shown a significant relationship between 
suicide and loneliness, especially among the older people. In 
this study, an analysis of the family pattern of the patients 
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revealed that 38 persons lived in joint families while 85 be- 
longed to nuclear families. None of the pum lived alone 
and hence there was no scope for social isolation although 
psychological isolation could have prevailed. Only one patient 
reported old age and neglect by the family members to be the 
cause for the attempt. 


Sometimes bereavement is reported to be the underlying 
factor for suicidal behaviour. In the study 2 persons had 
attempted following the death of their loved ones. (in one 
ease the death of the husband and in the other that of the 
mother). 


In conclusion, it can be stated that difficulties in adjust- 
ment in stressful situations like marital disharmony, financial 
straits, family disputes or bereavement, led to the attempt in 
most cases. The purpose of the attempt in some cases, was to 
threaten the family members. The overall picture was one of 
personality immaturity or mal-development, resulting in 
inability to maintain emotional equilibrium and independence 
under stress. These individuals displayed excitability and 
ineffectiveness, in face of minor stress. 


(To be continued) 


SURGICAL Vs. MEDICAL TREATMENT IN DISEASE OF 
LEFT MAIN CORONARY ARTERY 


Data from 179 patients with a significant lesion of the left main 
coronary artery were reviewed to compare survival with and without by- 
pass graft surgery. One hundred forty-nine patients were treated with by- 
pass grafting. Of 38 patients treated medically, 24 were suitable for 
surgery but either had been evaluated before the widespread use of bypass 
grafting procedures or preferred medical treatment. Major prognostic 
factors in this group were comparable to the surgical patients. The 
survival rate was consistently higher for the surgically treated group and 
differed significantly (p<-02) for the total duration of followup. At 12 
months, 89% of the surgical group were alive, but only 73% of the compar- 
able medical group; at 24 months, survival rates were 86% and 65% 
respeotively.—(Lancet, London in J.A.M.A., 13th December, 1976). 


PENICILLIN RESISTANT GONORRHEA 


Strains of ‘Neisseria Gonorrhoea' causing this problem have been 
isolated. Increasing gonococcal resistance is responsible for the signifi- 
cantly higher doses of penicillin now recommended for treatment. But the 
new strains that have emerged produce penicillinase, an enzyme, that 
actually destroys penicillin and related antibiotics, "These strains seem to 
have appeared first in the Far East. 


If penicillin is not effective, cultures should be made from several sites 
e.g., genital area, throat, and rectum and the isolates tested for production 
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of penicillinase. This is done by screening with a 10 4 mg. penicillin G 
dise, The new strains have a zone of inhibition of 12 mm ог less in 
diameter, whereas other gonococci have a zone size of inhibition of atleast 
20 mm. The patient with resistant gonorrhea should be treated with 
spectinomycin (Trobicin) which so far has been very effective, However, 
it is about $ times more expensive than penicillin. The most promising 
new drugs seem to be in the cephalosporin family, particularly cephu- 
roxine, which has been used in England with excellent results. —(J.4.M.A. 
7th March, 1977). 


LEAD AS A CAUSE OF MENTAL RETARDATION 


Lead has long been recognised as an important source of poisoning. 
Particular concern has been felt because of the known toxicity of lead 
for the developing brain. One possible source of lead intoxication which 
should not be over looked is the water supply. A study of this hazard 
was undertaken in Glasgow. They examined the houses occupied during 
their first year of life by 77 mentally retarded children then aged from 
2 to 6 years and compared them with those of the controls. Eleven of 
the retarded children came from homes where a sample from the domestic 
cold water-tap contained over 800#g of lead per litre while none of the 
controls had been exposed to such levels. Further, blood lead levels of 
the retarded group were significantly higher than those of the controls. 
The amount of lead in water is affected by the temperature, acidity and 
hardness of the water, Lead can cross the placenta and the implication 
of these studies is, that the fetus may receive irreversible brain damage 
in utero if the mother has a moderately raised blood level such as may be 
caused by drinking water with a high lead count. The damage may not 
stop at birth. The bottle-fed infant may be consuming large quantities of 
fluid with an undesirably high lead content.—(M ed. Journal of Australia, 
21-5-1977). 





MAXIMUM ACID OUTPUT AND POSITION 
OF PEPTIC ULCERS 


In a retrospective analysis of 2,218 tests gastric secretion, 27% of 
patients with duodenal ulcers had an abnormal capacity to secrete acid, 
The abnormality was evident only in patients who had had symptoms 
for longer than three years, and was greatest in patients who had had 
symptoms for six to nine years. There was no significant difference 
between the capacity to secrete acid in patients who had symptoms of 
duodenal ulcer for less than three years and the capacity to secrete acid 
in normal controls. The tendency for the capacity to secrete acid to 
inerease with duration of symptoms was also evident in patients with 
gastric ulcers. The positions in which ulcers were found were closely 
related to the maximum acid output (MAO) and to the age of patients. 
The site of recurrent ulcers, after vagotomy and drainage, was also related 
to the MAO after vagotomy. These influences, aging and vagotomy 
on the site of ulcers can be attributed to their antecedent effect on the 
МАО. It is suggested that the capacity to secrete acid alone is not 
responsible for the genesis of peptic ulcers, but that it influences the 
position in which an ulcer may develop under the influence of an unknown 
uleerogenie factor.—(J.A.M.A., 25th April, 1977). 
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[ Institute of Ohild Health and Hospital for Children, Madras—600 008 ] 


[*raopvorrox :—Parasitic infestation, which carries a significant 

morbidity, is a major problem in the pediatric population. 
In any developing country, and particularly so in our country 
where there are more than 200 million children, one has to 
realise the immensity of the problem. Various reasons like 
(a) inadequate facilities for excreta disposal (b) breeding of 
flies (c) inadequate and improper disposal of waste materials 
(d) prevention of food contamination (e) promiscuous defecation 
(f) poor personal hygiene such as unclean nails, etc.2 have been 
attributed to such a high incidence. Parasitic infestation has a 
high morbidity but does not сатту а Very significant mortality. 
Hence studies in depth about the incidence, complications and 
course, etc., are not usually given much importance. Various 
studies that have been done are either small in number or have 
been confined to a study of diseases caused by parasitis,1,2,3 

Aim.—The present study was undertaken to assess the inci- 
dence of parasitic infestation in the pediatric age group, belong- 
ing to middle and lower economic strata of the population. 

We believe that this study would serve as an indication, to 


Material and methods.—The Institute of Child Health 
and Hospital for Children, Madras-8, is centrally located in the 
eity of Madras and caters to the welfare of the major portion 
of the city population and to the suburbans upto a radius 
of 20 miles. The daily outpatient attendence of new cases 
&lone is about 1200 to 1500 and 97% of the outpatient 
attendance belongs to the lower and middle income group with a 
monthly income less than Rs. 300. The children for this study were 
chosen at random irrespective of the symptoms for whic they 
were brought to the hospital. Their fresh stools were exami- 
ned by simple normal saline and Lugol's Iodine methods. Two 
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specimens by each method were examined on consecutive 
days. This is only a microscopic study. 47,551 children were 
included in this study between the age groups of 6 months to 
12 years over a period of 2 years, (August, 1974 to July 1976). 

Observation and results.—Stools of 47,551 children were 
examined and 24,167 (50:5%) were positive for any one of the 
parasitic infestations. Among the 24,167 positive cases, 14,994 
(61:5%) were positive for any one of the helminthic infestations 
and the remaining 9,173 (38°5%) were positive for protozoal 
infestations. 


TABLE 1 


Showing the number of stools examined and number of stools positive for 
either helminthic or protozoal infestations 


— — — — — 








| 
1974—75 | 1975—76 | In 2 years 
Total samples examined 22,638 24,913 47,551 
Total positive cases 10,458 (46%) 13,711 (55%) 94,167 (50-59) 
Helminthie infestation 5,982 (58%) 9,012 (65%) 14,994 (61:595) 


Protozoal intestation 4,474 (42%) 4,699 (35%) 9,173 (38-59% 


— — — — — — — 








The overall sexwise distribution of parasitic infestation 
shows a male predominence (55% :45%) In the helminthie in- 
festations the sex distribution is almost equal. In the protozoal 
infestations there is a male predominance. 


TABLE II 


Showing the sexwise distribution of 24,167 positive cases 


Number of positive caros 





Male Female 
аи 
Helminthic infestation q 8,217 (34%) 7,975 (33%) 
Protozoal infestation F 5,075 (21%) 2,900 (12%) 
Total Ж 13,292 (52%) 10,875 (45%) 





A study of agewise distribution shows the highest incidence 
(53%) of both protozoal and helminthic infestations in the age 
group of 1 to 3 years. This is closely followed by an incidence 
of 30% between 3 and 6 years. Together, they constitute 83% 
of the entire study. There is a significant fall in the age group 
of 6 to 12 years (14%) and very negligible incidence (8%) in the 
age group of 6 months tol year. А comparative study between 
helminthie and protozoal infestations, in all the age groups, 
shows an uniformly higher incidence of helminthiasis. 
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TABLE III 

Showing the agewise distribution of parasitic infestations in 24,167 positive cases. 

А Helminthic Protozoal Total parasitic 
Age in years Infestation infestation infestations 
j to 1 year 483 (2%) 242 (1%) 725 (3%) 
1 to 3 years 7,974 (33%) 4,834 (20%) 12,808 (53%) 
3 to 6 years 5,075 (21%) 2,175 (9%) 7,250 (30%) 
6 to 12 years 2,417 (10%) 967 (4%) 3,384 (14%) 


Among the 47,551 cases analysed, ascaris lumbricoides 
had the highest incidence of 13,450 cases (283%) followed by 
trichuris trichura 851 (18%) and Hymenolepis nana 316 (0 7%). 
Among the protozoal infestation, giardia lamblia had the highest 
incidence of 6008 cases (12:6%). 


TABLE IV 


Showing the incidence of various 
helminthic and protozoal infestations 
in 47,551 cases analysed 


Discussion.—To a physician 
who is interested in child 
health, the common symptoms 
usually narrated by the parents 
are as follows :—(1) Poor appe- 











222 |4: tite, (2) Apathy, (3) Not gain- 

Name of the parasites E ES HE ing weight, (4) Vomiting, (5) 
132 1% Abdominal pain (6) Abdominal 

Helminthics : distention, (7) Restlessness and 
Ascaris lumbricoides ... 13,450 283 lack of sleep at night, (8) Loose 


Trichuris trichura — 851 1:8 


Hymenolepis nana 316 0:7 
Strongyloides 
Stercoralis m 166 0:4 
Ankylostomiasis as 109 0:2 
Protozoal : 
Giardia lamblia 6,008 12:6 
Entamoeba coli 1,422 3 
Entamoeba histolytica... 1,130 2:3 
Trichomonas hominis ... 613 1:2 
Total 50-5 


motions, (9) Enuresis, (10) En- 
copresis. Clinical examination 
is usually not contributory. 
But the physician’s experience 
should make him realise that 
these symptoms are often due 
to some infestations. Time 
and again, the physician re- 
alises that administration of an 
antihelminthic drug is heralded 
by the clearing of the symp- 


toms and brings about a well being of the child after the 
passage of worms. This knowledge aroused our curiosity and 
prompted us to look upthe available Indian literature to study 
the various parasitic infestations in the paediatric population. 
The available literature was restricted to certain disease 
symptoms or statistically insignificant number of cases were 
analysed. 


Among the 47,551 stools examined, 24,167 were positive for 
either helminthic or protozoal*infestations. This is a significant 
observation, made with simple routine stool examinations. 


тз 
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Surely, a higher results would be obtained if special techniques 
were undertaken. Chakraborty, etal (1972) have implicated 
66:2% of cases of chronic diarrhoea with either protozoal or 
helminthic infestations. Of these, 19:6% were protozoal, 33:92, 
were metazoal and 12'7% were mixed infestations. Among the 
200 asymptomatic cases analysed, only 5% had pathogenic 
parasites! . 


S. R. Mithra (1970) analysed 2,559 samples of faeces and 
demonstrated intestinal parasites in 77:6% of casesó. Our 
results of 50:5% is comparable with 66:2% of Chakraborty's study 
and the 77:6% of Mithra'a study?. The differences can be 
explained, since (a) Our study is on a random basis and included 
a number of children who had no gastro-investinal symptoms, 
(b) The studies of Mithra and Chakraborty included adult 
population also. 


Among the parasitic infestations in children, helminthiasis 
has the highest incidence of 61:57; in which ascariasis leads with 
90:4% Mathur, ей al reported only 2% of cases with ascariasis. 
But there was a high incidence of 15% of hook worm infestations 
in his study. This is in marked contrast to our study where we 
had only 0.7%.* His study had covered adults also. 


The occurrence of 83% of parasitic infestations in the age 
group of 1 to 6 years is a significant observation. Of this 58% of 
cases belong to the age group of 1 to З years. Narmada et al., 
have described 72.8% incidence of helminthiasis in the age group 
of 1 to 6 years.® Their study does not include protozoal infesta- 
tions. A comparative study between helminthie and protozoal 
infestations shows а uniformly high incidence of helminthic infes- 
tations in all age groups and particularly high (33%) in the age 
group of 1 to 3 years and 21% in the age group of 3 to 6 years. 
Protozoal infestations are 20% in 1 to 3 years and 9% in the age 
group of З to 6 years. This high incidence of parasitic infec- 
tions in the age group of 1 to6 years can be explained by (a) Ten- 
deney of pre-school children to play in soil contaminated with 
feces. (b) Tendency of the adults to feed these children with 
sweetmeats sold on the wayside, usually exposed to dust and 
flies. (c) Introduction of weaning foods which are likely to be 
contaminated. (d) Drinking of contaminated water on their 
own. After the age of 6 years, there isa significant fall in the 
parasitic infestation, which may be explained by ($) Less chances 
of exposure to the contaminated soil (i) Inculcation of health 
education and and maintenance of personel hygiene by school 
authorities. 

A study of Table IV shows that ascaris lumbricoides has 
the highest incidence of 28°3%. Narmada, et al. have shown an inci- 
dence of 32.4%, Haimavathy, et al (1972), in their study of 
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parasitic infestations in non-diarrhceal children, in a rural popula- 
tion, have demonstrated 8:9% of ascarial infestations and 2°6% of 
trichuriasis.2 The latter result is comparable with our stud 

where the incidence of trichuriasis was 1°8%. In our study, 12.67; 
of children had giardial infestation. K.P.B. Nair has reported 
19% of giardial infestation in diarrheal children.” Following 
giardiasis, entamoeba coli had 3% of incidence which is compar- 
able with an incidence of 2:5% in the study of M.S. Yadav? and 
an incidence 4'4% in the Chakraborty's study.! Next in order 
was Entamoeba Histolytica with an incidence of 2:39. Mithra 
S.R. had also shown 3:7% of Entameba Histolytica in his study? . 


Conclusion.—Parasitic infestation is the commonest cause 
of morbidity in the paediatric age group. Nearly 50:5% of 
children belonging to middle and lower economic strata, harbour 
either protozoal or helminthic infestations. Many of the vague 
symptoms and failure to thrive are possibly due to the parasitic 
infestations. Among all the parasitic infestations, ascariasis is 
the commonest (28:3%) and giardiasis із the next in order (12-69%). 
Hookworm infestation is strikingly at the lowest level (0:9). 
This study stresses the importance of setting up a public health 
oriented programme to educate the masses about the harmful 
effects of these two common intestinal parasites, and also to 
advise preventive and therapeutic measures. Tt is suggested 
that routine treatment of children, with very many unexplained 
vague symptoms, for ascariasis and giardiasis, may prevent 
many complications such as ascarial encephalopathy, intestinal 
obstruction and chronic diarrhoeal states leading to malabsorp- 
tion and nutritional deficiency syndromes. 
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BENIGN GASTRIC ULCER AS A CAUSE OF. 
GASTROCOLIC FISTULA 


Contrary to reports in literature, the commonest cause of gastro- 
colic fistula was eA T gastric ulcer. One of the usual presenting sym- 
ptoms of gastrocolic fistula is diarrhoea due to faecal contamination of 
the jejunum and subsequent malabsorption. The main presenting symptom 
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in all the patients was abdominal pain. Clinically the existence of a 
gastrocolic fistula was not suspected and the diagnosis was made only 
after X-ray examination. 


The ingestion of analgesics, particularly aspirin is of significance.- 
Recent literature stresses the association between ingestion of steroids and 
aspirin and the development of gastrocolic fistula. Analgesics have an 
ulcerogenic effect and it is suggested that by decreasing the inflammatory 
reaction which normally tends to seal off a penetrating gastric ulcer, these 
substances would tend to promote a fistulous communication, ^ Radio- 
logical investigations are important and would help the diagnosis. The 
barium meal not only demonstrated the benign nature of the ulcer, but 

-also showed the.fistulous communication in all patients. The literature 
suggests that gastrocolic fistula can almost always be demonstrated by 

-barium enema, but may only be shown on barium meal in about 25% of 
the patients. All the fistulae were well demonstrated on barium enema, 
Both barium enema and meal examinations are useful, although the former 
is more likely to show the fistula. The latter often clearly demonstrated 
the nature of causative pathology. Endoscopy and colonoscopy would be 
useful additional examinations.—(S. Africa Medical Journal, 25th June, 
1977). i 


COMBINATION CHEMOTHERAPY IN ADVANCED 
LUNG CANCER WITH INCREASED SURVIVAL 


Twenty-eight patients with lung cancer, 26 with extensive disease, 
were treated with cyclophosphamide (C) and methotrexate MTX. The 
schedule was based on cellular kinetics concepts. Initial therapy was 
with С 1:1 gm/sq.m. (intravenously) followed by MTX 20mg/sq.m. orally 
twice weekly, started nine days later, when the tumor was considered to 
be most susceptible to an 8 phase-specific drug. The course was repeated 
at three-week intervals. Based on dose response curves, C and MTX dose 
modifications were individually adjusted to the WBC and platelet counts 
over a three-week period. Twenty of 28 carcinomas (five of seven large 
cell, five of eight adenocarcinoma, 10 of 11 small cell, and none of two 
epidermoid) responded with > 50% tumor reduction, Ten patients, seven 
of whom had small cell carcinoma, had complete responses. Two of the 
nonresponders were nonevaluable. Five pátients lived. Тһе estimated 
median survival time of the patients is almost one year, which compares 
favourably to previous reports. On this schedule of therapy, high doses 
of C and MTX were maintained with less than 3% incidence per course of 
WBC <1,500/cu mm or a platelet count <50,000/cu mm.—(Cancer—Phila- 
delphia in J.A.M.A., of 22nd May, 1977) 


CORONARY DISEASE AND EXERCISE 


Friedman and Rosenman strongly discourage exercise in their book 
“Туре А Behaviour апа your heart" but to date have not been validated, 
Other recent studies have provided more evidence regarding the value of 
exercise in preventing coronary heart diseases (CHD). Morris and Paffen- 
barger define a level of activity that appears to offer some protection from 
coronary disease. In both articles, activity exceeding 7:5 kcal./min, 
(moderate to heavy exercise) for atleast 30 minutes three times per week 
was necessary and resulted in a statistically significant reduction in the 
incidence of fatal myocardial infarction, —(J.4.M.A., 15-11-1976). 
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calories, vitamins, minerals in 
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INDUCTION OF > | Lace ge езі; ee. 
LABOUR WITH ORAL PROSTAGLANDIN Ë> - 
SHASHI RAMESH, M.s., F.A.G.s. 
Prof. and Head of the Dept. and Director Post-partum Programme 
S. KARANA, м. 8, Lecturer 
AND 
N. BHARGAVA, м.в., Post-graduate Student 


[ From the Department of Obstet, and Gynaecology, 
R.N.T. Medical College, Udaipur-313001 ] 


Jrtroduetion.—Obstotricians are still on the lookout for the 

ideal method of induction of labour, which should combine 
safety for mother and fœtus, short induction-delivery interval, 
absence of side effects and convenience both to the patient and 
the Obstetrician. Practically all these advantages have been 
elaimed by a new drug Prostaglandin, which is under wide 
trials, and is well documented in medical literature. 


Prostaglandin E», an analogue of Prostaglandin, has esta- 
blished its efficacy in inducing labour when administered by 
intravenous infusion (Karim et al; 1968, 1970. Beazley 1970., 
Embrey 1970, Karim 1971.). It has also been reported that this 
drug is more convenient, safer and also effective by oral route. 
Most of the reported studies on this drug indicate that the 
efficacy of the drug is increased when amniotomy is also per- 
formed at the commencement of PGE» therapy. In most of 
the studies reported, the patients were intensively monitored 
by highly advanced and sophisticated equipment like cardio- 
tacograph ; the number of patients has been rather small, 
barring in a few studies. The drug is in regular use in England 
and some other countries, though it is yet to be introduced 
' in the Indian market. 


In most of the hospitals of this country such sophisticated 
instruments for continuous patient monitoring are not available 
and even at the very fewresearch and teaching institutions where 
such equipment is at hand, it is not practicable to have the con- 
tinuous cardiotacographic monitoring of all the induced labours, 
for various reasons such as high cost and large number of 
deliveries. Nevertheless, the patients are never neglected in the 
absence of this equipments, and assessment of uterine contrac- 
tions, fetal heart and other vital signs are carried out by highly 
experienced nurses and house staff. Senior obstetricians are 
always at hand to deal with the situation in case any abnormal 
signs are detected. It was decided to have the clinical evalua- 
tion of the drug in such an atmosphere on a larger number of 
patients, without the help of sophisticated instruments. - 

., The State Zanana Hospitals of Jaipur and Udaipur were 
selected for the evaluation of the drug. - Both the hospitals are 
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attached to Medical Colleges, and are recognised for postgra- 
duate training in obstetrics and gynaecology. The clinical 
evaluation took a period of over two years, the delay being due 
to such reasons as non-availability of the drug and transfer of 
the authors from one institution to another. 


Material and methods.—One hundred and twenty five 
tients were selected for the study from the patients admitted 
in the State Zanana Hospitals at Jaipur and Udaipur. Only 
patients in whom it was considered prudent to induce the labour 
in order to ensure the well being of either the: mother or the 
foetus were included in the study. Suspected cephalopelvie 
disproportion, malpresentation, previous uterine surgery and 
cases where the foetus was considered at risk were not included 
in the study. Patients who were in labour, having vaginal 
bleeding of uncertain etiology and having medical and or obste- 
trical conditions which could contraindicate labour or vaginal 
delivery were also excluded from the study. ` Table ‘I’ gives 
the gestation period and indications for induetion of labour in 
patients included in this study. All patients were closely 
observed for an hour before the administration of the trial drug, 
for maternal vital signs, uterine activity, fetal heart rate, 
etc. Patients having uterine activity or contractions were 
excluded from the study. A vaginal examination was performed 
under routine conditions, after which the Bishop score was deter- 
mined, and recorded along with other baseline findings of vital 
signs. 

Prostaglandins Ez, supplied as 0:5 mg, compressed tablets 
were administered orally. Patients having а parity of two or 
more and a Bishop score of 6 or more, were à ministered one 
tablet of the drug hourly, which was maintained throughout the 

eriod or induction. For Primigravidae the initial dose was 

ept as 2 tablets. However in case of excessive uterine activity 
the hourly dose was eliminated in individual cases. In patients 
who were resistant to the drug for a period of three hours, the 
dose was increased and the third dose of two tablets (1 mg.) 
was given. In cases, where satisfactory labour was established, 
regardless of the dose, one tablet was given hourly. However, 
depending upon the discretion and judgement of the attending | 
obstetrician, occasionally this maintenance dose was eliminated 
to determine if labour could progress without the additional 
medication. In cases where no contractile response was achie- 
ved even by the end of eight hours, the drug was considered 
as a failure and the patient dropped from the study. 


A total single dose of 1:5 mg. was never exceeded and the 
total treatment time was not alloweded to exceed 14 hours. 
Patients who had not delivered within this period even after 
the pains have established, were considered as failures. After the 
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labour was well established, depending upon the judgement of 
the attending obstetricians, the membranes were artificially 
‘ruptured in individual cases. All the patients were continuously 
Observed by one of the authors or other senior members of the 
team and after every 30 minutes vital signs were observed and 
recorded. 


TABLE I 


Showing the indications for induction of labour and period of gestation 





| Period of amenorrhoea in weeks 


Indications | | 
| | 38 to 40 | 40 and over Total 
Prolonged pregnancy 27% - 


— 50 
Pre-eclamptie toxemia «ee 8 8 4 20 
1 6 


Up to 37 








Intrauterine death a 9 
Hepatic coma and till death... 
Premature rupture of 
membranes T 4 
Pyelonephritis res 12 
Rh-incompatibility T2 3 
2 
0 


із 


Diabetes mellitus oss 
Others/Elective on. 1 





Total M 50 15 60 125 





- — 


RzsuLTS:— Тһе patients in this study were between 15 and 
46 years ofage; they weighed between 80 and 200 lbs. their 
height being between 58 and 64 inches. Out of 125 patients, 
labour was successfully induced in 122 patients (97:6%), which 
included 47 primi parae (success rate being 95:7%) and 78 multi- 
parae (success rate being 98:77). The mean induction-delivery 
interval was 7-20 hrs. The maturity of the patients ranged 
from 32 weeks to 42 weeks of gestation. The amount of drug 
administered to achieve delivery ranged from 1:5 mg to 10 mg., 
with an average dose of 4 mg. There were 11 forceps assisted 
deliveries and 10 Caesarean sections Table ‘III’ gives indi- 
cations for Cesarean sections. Relationship between Bishop 
Score, induction to delivery interval and successful vaginal 
delivery was clearly established and is included in Table ‘IV’. 
‚ Primigravidae with a low Bishop score had a poor success rate as 
compared to multigravidae. A clear relationship between dose 
requirement and induction-delivery interval was also observed ; 
the greater the induction delivery interval more was the dose 
required. 

The initial uterine contractions occurred within 15 mts. to 
1 hr. 30 mts. however, in three cases they occurred after 4, 
4-40 and 7 hours, of the administration of the first dose. 
Contractions were similar in frequency, intensity and duration 
to that of normal spontaneous labour, and their frequency and 
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intensity increased -with advancement of labour. "№" саве of 
hypertonus was observed. The duration of labour ranged from 
4-10 hrs. to 12-40 hrs. in primiparae, and 2-10 hrs. to 10-20 hrs. in 
multiparae. However, in one primipara the induction-delivery 
interval was prolonged to 14 hrs. and the duration of labour was 
11 hrs. with a Bishop score of 3. Otherwise induction-delivery 
interval ranged from 5-10 hrs. to 12 hrs. in primiparae, and 2-40 
hrs. to 10 hrs. in multiparae. In 10 cases (8 primiparae and 2 
multiparae) the progress of labour was rather slow and low 
amniotomy was performed to accelerate the same. Out of 122 
cases in whom labour was successfully induced, 115 had vaginal 
delivery (vide Table II which gives details) 


‚ TABLE п 


Showing the modes of delivery 


























Modes Number | Percentage | Primi | Multi Remarks 
A A —— — — — Ss 
Total Vaginal * 115 92% 39 76 %, out of 125 
Normal vertex delivery —« 88 70:495 15 70 do 
Breech delivery on 16 12°8% 11 5 do 
Forceps assisted ee 11 8:895 10 1 do 
Cesareans ee 10 896 8 2 do 
ое A г. ——————_—_——-__— 
Total A 125 — 47 78 do 


AAA eee 
There were three cases of drug failure in this series. One 
primipara, having a Bishop score of 3 and aged 17 years, did 
not have contractions even after having a dose of 7:5 mg. in 
10 hrs. and the treatment had to. be discontinued. However, 
this patient went into labour 3 hours after the discontinuation 
of the drug, labour lasting for 4 hours and the cervix dilatin 
only up to 4 em. at the end of this 4 hour period. А male chil 
of 8 lbs. was delivered by Cxsarean section, at the end of this 
4hour period. Another primipara aged 19 years and also having 
a Bishop score of 3, had strong contractions after having 4:5 mg. 
of the drug but they subsided after two hours and never re- 
appeared although the patient was given 8 mg. of the drug. How- 
ever, it was suspected that the patient never took the drug after 
the contractions were strong enough, for fear of pain as she was 
insisting on a Cesarean section, which was eventually performed 
and a female child of 6:51bs. was delivered. The third case 
which was considered as a failure was a multipara patient aged 
34 years having a Bishop score of 5. Adequate contractions 
were achieved after 2:5 mg. of the drug was administered, how- 
ever after having 6 mg. of the drug, patient complained of 
severe nausea and frontal headache, and refused to continue 
the medication. A Cesarean section was performed and a 


В - 


healthy female child of 7 lbs. was delivered. 
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The duration öfthe third stage oflabour was within normal 
limits in practically allthe patients. No problems of uterine 
relaxation was encountered after delivery. One multiparae had 
mild post-partum haemorrhage, due to an atonic uterus with a 
blood loss of 650 cc, which was controlled by Syntocinon infu- 
sion and intramuscular injections of Methergin. No significant 
changes were observed in pulse, temperature and blood pres- 
sure, during and after treatment. Gastro-intestinal side-effects 
were observed in 5'6% cases, though the nausea and vomiting 
were mild in intensity and responded to symptomatic treat- 
ment. Metaclopromide was used to control the nausea. 
Incidence of gastrointestinal symptoms increased with higher 
doses of the drug. Table ‘V’ gives the details of side effects 
in relation to the doses. 


TABLE III TABLE IV 


Indications for caesarean section Bishop score in relation to 






































"rm = induction-delivery interval 
— Primi- ulti- 
Indications 5 1 
ао 279 E Bishop No. of Mean induction- 
Drug failure 2 1 3 score eases. f- delivery-interval 
Cervical dystocia 3 — 3 
Cord prolapse ... 1 1 2 3 2 14 hours 
Fetal distress ... 1 - 1 ы Ж 12-32 hrs, 
Prolonged labour 1 — 1 M 6 11-10 hrs, 
— = — 3 6 11 10-6 hrs, 
Total 8 2 10 7 76 7-36 hrs, 
| 8 15 6-15 hrs. 
9 11 2-10 hrs. 
Foetal outcome was good and а 
foetal heart rate pattern was Total ... 125 
1 Mean induction : 
normal. Out of 122 cases in | delivery interval 1:55 tee 


which labour was. successfully | — 
induced, intrauterine death was diagnosed in 10 prior to their 
inclusion in the study. Out of the remaining 112 cases, Cesarean 
section was performed for foetal distress in only one case of a 
primipara. Apgar score was good in all the remaining cases. 
The new borns were observed for a period of two weeks. Three 
of them developed jaundice after the third, fourth and sixth day 
birth, which improved rapidly. No neonatal or maternal death 
occurred within two weeks of delivery. 


Discussions.—Recent advances in the field of obstetrics 
have introduced Prostaglandins as uteronic agents and their 
role in inducing labour has been widely studied. Different 
types of prostaglandins have been employed through different 
routes to determine the ideal method of induction of labour 
with a minimum of maternal and perinatal morbidity. Various 
investigators have reported that prostaglandins by the oral 
route provide an easy, safe and convenient method for inducing 
labour. - (Ian Craft, 1972; Karim, 8. М. M., 1971; Wallace and 
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Naismith, 1972; Kelly, etal, 1973; Yip, etal 1973; Murnaghan, 
et al, 1974; Thiery, et al, 1974; Tsakok, et al, 1975). However, in 
these and most other studies, the patients were intensivly moni- 
tored by sophisticated instruments and their number has been 
relatively small with an exception of Tsakok, 1975, who reported 
a series of 370 patients. 
TABLE V 
Showing the side effects 


Á 














Drug dose — Nauses Vomiting | Diarrhoea} Others 
2'mg or less — — — — =— == 
2:5mg to 4 mg --- — ---- — - —— 
4:5 to 6'mg — © 4+ —— ---- Frontal 

headache 
6:5 to 8'mg 2 ++ —— == +++ 
6:'5mg ог more 4 ++ == ---- 
++ ---- — — 
++ — —— 
+++ + + 
Total — 7 2 +++ 1+ 1+ Frontal 
5 ++ headache 
1 +++ 





The results obtained in the present trial indicate that 
Prostaglandin Ез administered by oral route stimulates the 
pregnant uterus at term and produces regular, rythmic and 
adequate contractions necessary for effecting delivery of the 
foetus. The results were comparable with other studies, and 
were certainly better than oxytocin induced labour, condueted 
in this unit. The observations regarding the relationship bet- 
ween low inducibility rating by Bishop score and pelvic assess- 
ment and induction-delivery interval were confirmed. The 
failure of treatment included three patients, two primiparae 
having Bishop Score of 3, and one multipara having a Bisho 
score of 5, but in the latter case the drug had to be di oM аса 
due to frontal headache. The success rate was 95:7% for the 
primiparae and 98:7% for the multiparae, while overall success 
rate was 97:69. vide Table VI. The slight variations obser- 
ved in these studies could be due to various factors such as 
lack of exactly comparable factors with regard to parity, matu- 
rity, prelabour Bishop and pelvis scores, racial differences and 
the different dose schedules adopted by various investigaters. 
Variable individual response to the dose and drug could also 
have been a contributing factor for these variations. 

The failure rate varies between 1:2 to 20% in the various 
series mentioned in Table VI. In the present study the failure 
rate was 2:4%. The induction-delivery interval ranged between 
5-10 hrs and 12-00 hrs in primiparae and between 2-40 and 10-00 
hrs. in multiparae. In one case it was 14-00 hrs. the case being 
one of hepatic coma with _intrauterine death; labour was 
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induced preterm (30 weeks) since the patient was having a low 
Bishop score- highfloating breech and prematurity. As termi- 
nation of pregnancy was essential, labour was induced, with a 
slow progress of labour. Amniotomy was performed after achiev- 
ing a dilatation of 6 сш. Labour ended in spontaneous breech 
delivery of a macerated foetus, followed by an uneventful 
recovery of the patient. 


TABLE VI 


Success rate of PGE2 oral in inducing labour at term 
as observed by different investigators 











| 
Author an ar of о. иссе е 
de dos Eli studied | "he ez da Remarks 

Karim, 8, М. М, — 1971 ET 100 80 95 

Bar & Naismith, — 1972 v 10 80 9% 

Cullum et al, — 1972 * 32 90-6 9; 

Friedman — 1974 ET 45 867 % 

Yip, et al, — 1973 Es 57 80% Primi—37 Nos. 

Friedman, et al. — 1975 ks 100 77% 

Thiery, et al. — 1974 E 47 97:8 95 

Tsakok, et al. — 1975 e 370 88-3 9% Primi 79:7%, 
Multi 96:45; 

Roux, et al. — 1977 T 50 78 96 

Present study. — 1976/77 X 125 97:6 % Primi—47 Nos. 
Multi—78 





Though no case of hypertonie uterine contractions was 
detected, it is-possible that as uterine activity was not moni- 
tored some may have occurred in a transient manner and gone 
unnoticed. Several authors have reported this complication 
using monitoring instruments, but it is still not agreed whether 
there is such an entity as innocuous hypertonus (Karim and 
Hillier, 1973.); there is also some disagreement regarding the 
definition of uterine hypertonus. Nevertheless, it is recognised 
that hypertonus may be a reflection of overstimulation of the 
uterus. The Cesarean section rate was 8%, which is much less 
than that of intravenous oxytocin when used for induction of 
labour in this unit. The incidence of side effects was 5 6%, and 
was limited mostly to nausea. It was dose-related, the higher the 
dose the more the nausea and eposides of vomiting. Only in one 
case the drug had to be discontinued due to frontal headache. 
The instrumental delivery rate was comparable to that of 
normal cases of this unit. 


There was a significant lowering of the induction-delivery 
interval as compared to that of Syntocinon trials in this unit. 
However, Kelly (1973) and Reed (1974,) reported no significant 
difference in the same. Inthe present study the success of 
induction of labour with oral PGE: was higher and the safety 






oxytoein. 








































successfully used for induction of labour since long by us and it — 
was easy to have the details from the records. We find very 

definite and consistent advantages in the use of oral Prostag- | 
landin Ez, since it induces labour very satisfactorily and side | 
effects are not much disturbing or unpleasant for patients. 
Moreover, it is very convenient to use by oral route, thus obvi. 
e need for intravenous infusion sets, since it is ra 

to maintain an intravenous infusion in a distress 








- In conclusion it can be said that the use of oral PGE: isa. 
safe and convenient way of inducing labour. It is more suited | 
for a country like ours where most of the deliveries are conduc- 
ted by midwives at primary health centers or at villages and 
it is not always practicable to have the trained obstetrician 
and the infusion sets. It can be said that PGE: is almost the 
idealdrug with a wide margin of safety for mother and infant. 
Nevertheless, further extensive clinical trials should be under- 
taken before this potent drug can be put to regular use. 
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TRODUCTION : —Genito-urinary infections and assoc 
nptoms are a problem the world over. This is more во: 
prostate and bladder are involved. It is our inten 
paper to present our experiences with a drug like Bang: 
ich is claimed to control infection with minimum sid 








Composition of the drug:—Bangshil contains Bank b as 
bhasma), shilajit, chandan (Sandlewood), vanslochan _ 
hasma (Iron bhasma), suvarna makshikham, guggul and other 2. 
ugs. п о 


a The constituents in Bangshil have a synergistic aen — — 
e drug has an anti-inflammatory, antibacterial, antiseptic, | 
ringent, diuretic, healing and cooling properties. It detox 
es the genito-urinary tract and restores normal physiologic 
ctions. It is said to raise body resistance, induce relaxatio 
the muscles and nerves and to give a sense of well-being. | 


| Material and methods. — This study was conducted at the | 

ovt. Stanley Hospital, Madras, during the years 1973-1976. A 

otal of 110 patients was studied. Most of the patients turned 
‚to be males. As there were only a few females, they were | | 
eluded from the study. | 






c Most of the cases had had various antibioties and urinary 22. 
antiseptics earlier with recurrences and relapses. 5 


. Investigation.—Urine analysis, urine culture, НЬ, blood — 
sugar, blood urea, V.D.R.L., plain X-ray K.U.B., intravenous | 
‘urography P. В. Examinaton and panendoscopy were done in 
all the cases. Repeat investigations of urine and panendoseopy | 
еге done after two weeks of clinical trial with Bangshil to 
sess the results. Subjective feeling of the patient as to 
mptomatic relief and objective assessment by urine analysis 
nd check panendoscopy at the end of a minimum period оѓ. 
wo weeks of treatment with Bangshil, were taken into conside- - 
on Tor. the foal  Bpseeamenb. —— further шт was 














tal assessment at the end of the minimum | 
treatment period of two w: с An 

Аре groups.—The age of the patients ranged between | 
20-80 years. Most of the patients were aged more than 40 years. 
Vhile 23:7% were aged 20-40 yrs., those aged over 40 years 
formed 76:35. The details of age groups are given in Table I. 


TABLE 1 Symptomatology.—It was 
noticed that generally a patient 
had more than one symptom, | 
Frequency of micturition was 
the most common symptom 
N u 8 73 (87:29), followed by the symp- 
30 yrs. д. 6 55 tom of burning micturition 
ñ $ 
4 





Showing the age groups 











Age groups in years ^ - | No, 








-35 ута, 73 seen in 797%. Difficulty іп 
odas Ure 4. 30. passing urine was observed in 
46-50 dis 2 12 09 945%. The occurrence о! 





© RULER yrs . 90 132  precipitancy, dysuria, etc., in- 
58—60 yrs. — i 155 eluding the age groups of 
21-05; yrs. . №6 15 symptoms are all, shown in 
ee " a P detail in Table II. | 
auos Е ; Other associated diseases 


— 76—80. yrs. т. 2 1-8 





confirmed by investigations.— 
Total .. H0. 1000 There were 15 cases of diabetes, 
DUCUNT ^ 6 cases of pulmonary tuber- 
 eulosis, 10 cases of anemia and 6 cases of vesical stones. All 
these were given appropriate treatment. There was no case ` 
A of malignancy. — 





TABLE II 


з Showing the symptoms and their relation to age groups (N = 110) ` 





























т т | 
$./9.19.]19.1&. | 
Symptoms [а TÉ ЕТЕ ТЕ {ТЕ Total % 
А " Sa | л а |а р | +з р | хз Ру | сз > A 
: {© і 7% < т e peo | E 
v Frequeney of mieturition s.l- 10 12 15 27 20 12 96 BT 
729 Burning of micturition’. a 080 12 15 14. 2920 11-80 19-7 
279 Difficulty in passing ^" ; | 
57 желе Song оі. 677.381: 18 — 142 545 
c4 ipitanoy > 4 vb o3: 21 33 56 50:9 
| B Dyswia | 000. аша 229 5. 4 41:8 
6. Dribbling of urine - қат ud. A 16 12 30 27:8 
T maturia | cux ым тый. (iss 8 1 2 0 6 145 
8. ог loss of erection... 0 ET 0 0. 0 5 45 
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С Dosage of Bangshil. —Bangshil was een in a 
blets three times a day for a minimum period of 2 
dl further treatment depended upon the Mcr in 





mum — of two weeks treatment with тел ке 1 
nent was made on the basis of subjective feeling of th 
atient as to symptomatic relief and objective assessmen b 
ine analysis and check panendoscopy. : 
"There was total relief in 70 cases (63°6%), partial re ief 
cases (227%), and no relief in 15 cases (137%). The det 
assessment of results in enlarged prostate, prostatitis: | 
ystitis are given in detail in Table IV. _ 
Тавів IV 


Showing the results 

















Enlarged у ШЕ 
prostate Prostatitis] Cystitis Total | 


- Total relief 
| Partial relief 
: Мо relief 


Total 








c _ Comparative assessment of results. —Among the cases of a 

enlarged prostate, there was total relief in 545% Among 
he cases of prostatitis, there was total relief in 714%. Among 5. 
he cases of cystitis, there was total relief in 87:595. The 
etails are given in Table V. | 


TABLE У 





Showing the assessment of results 


| No. ot | Complete — | Partial | 1 Ne | uw. — 
cages relief relief 2 relief | _ 


2. — prostate 66 3 (54: 18 ату B (12 
987 | cs : : 


v Prostatitis 
Сукин Я 












eléd definite elesrance of signs 
veeks of Bangshil treatment іп 
iplete symptomatic relief was seen. 
Response. in Stade! I and grade Il of enlarged prostate was 

satisfactory. In-those cases where the enlargement of 
ate was more than grade II, therapy with Bangshil post- 
poned surgery. This was noteworthy in this clinical trial. The 
use of Bangshil would be of great help, particularly in those 
cases where surgery is contraindicated. 


Toxicity and. side effects :—There was no —— of any 
adverse or side-effects in any of our patients who received the 
drug even for a prolonged period. 


Summary. —Followi ing were the observations of our — оп Bangshil 
_ (Alarsin) in prostatitis.—(i) Common age group of 50-60 yrs, (й) Cer 
Ў m—frequency/burning micturition. (iti) Хо definite rel nship 
en symptoms апа age except that of dysuria/ ‘frequency и was 
... More frequent after 50 years when associated B.H.P. is common. - (iv) Check 
|. panendoscopy revealed definite clearance of symptoms following a course of 

с Bonghi in those cases where complete прове. relief was achieved, (v) 
Response іп grade I to grade II B.H.P. with prostatitis is quite satisfactory. 
(vi) Dose of Bangshil : Two tablets thrice a day for a initial period of 2 weeks 
“was adequate, this was later continued depending upon the symptoms. 
(oil) There was no evidence of side effects in any one of our’ patients: who 
меге receiving the drug fora prolonged period. - (viij) In many cases therapy 
-with Bangshil postponed surgery even where the enlargement of prostate was 


Check Panendoscopy 
.of infection follow 2 















a _ more than grade II. 


| Conclusion.-— This study has shown that Bangshil has a definite role in the 
"treatment -of enlarged prostate, prostatitis and cystitis. 70 "cases (69-695) 
showed complete relief, 25 cases (22.7%) showed partial relief and 15 cases 
_ (13.7%) showed по reliéf. No untoward side effects were observed with 
—Bangshil. therapy even in cases who were advised to take it for a 
long duration. Those who showed partial relief were generally those 


. cases who had associated diseases like diabetes, minor grade I to grade II 
- prostatic enlargement, urethral strictures and calcium ` disease of the bladder. 


"Those cases which showed no relief had huge enlargement of prostate (grade II 

to grade IIT) which required surgery. It is worth mentioning that there were 
“cases where Mey presented with. dribbling. and. impending : fear of surgery. 
When they were put on Bangshil for 10 days, the symptoms were relieved 
| tely and they were symptom free for more than two years. 
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CENTLY several antimycotic agents have been put to us 
`\ for the treatment of superficial mycoses. One such i 
Juadriderm, a topical, antimycotic and erial d 
available as a cream. This drug isa combination of betame 
sone 17-valerate (0:05% as alcohol), gentamycin sulfate (0-1% 
заве), tolnaflate (0:1%) and iodochlorhydroxyquin (1%). It 
claimed that the drug is also effective against various othe 
inflammatory dermatoses including various eczemas. | 41. 
Тһе еШсасу of this drug іп tinea glabrosa was studied by u 
is being reported here. # о AEQ у 
Material and methods.—Cases for trial were collected from 
the out-patient department of Dermatology, Government 
eneral Hospital Madras. Out of 16 cases studied 3 patient 
were defaulters and only 13 were included for the fina] analysis. 
he type of tinea according to the site of involvement was 0 
corded with the patient's age and sex. After an initial 
raping and demonstration of fungus in 10% KOH mount, scales 
vere collected for culture. The patients were asked to apply 1 D 
Quadriderm eream twice daily on the affected area including 
about l em. of normal skin around and were reviewed 
nate days during the first week ‚and twice weekly thereaf 
In rement of inflammation, scales and itching were obse: Rh 
therapy was continued at least for опе | week after the | 
a nical cure of the condition. olde Rea 
8022 Observations. Out of 13 patients, 9 were males and 4 were 
. . females. Their age varied from 9 years to 28 years. "There 
. Were 8 cases of tinea corporis, 4 cases of tinea facei and 1 case 0 
of tinea axillaris. All were uncomplicated and typical cases of | 
. ringworm infections of 7 days to 1 month duration. All suffered | 
. from tinea for the first time in their life. -Wet preparation in 
J KOH mounts were positive for dermatophyte in all the cases. | 
Details of sex, age, type of tinea and the result to therapy have 
_ beenset out in the accompanying table. Among the agents Tricho- 
_ phyton rubrum was grown in 4, Т. mentagrophyte was grow 
4, Epidermophyton floccosum in 2 and culture was nega 
. theremaining 3. Inflammation subsided in 2 to 6 days 
. 3-5 days), scales cleared in 3 s (ал lavs) 
e clinically cure 














































to 6 days (average 3-6 days) anc 
ver days) in these 1: 
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5. 


repeat scraping and wet mount for fungus was negativo in 4 to - 
12 days after commeneing treatment. In general excellent 





result was obtained uniformly in all 13 cases. 


— "Task I 
Showing the details of treatment with Quadriderm 









@ » i H | 
E г B ES А | Disappeatance of лы 
"d 8 г эй. ре ЕЗ? | Remarks: 
E | BLU 
| & 28% 
< er 


1 Е 16 20 6 6 6 — Cleared 
2 M 20 12 6 2 2 6 Cleared. 
3 F 23 12 3 5 3 5 Cleared 
4 M. 10 10 3 3 3 — Cleared 
EE Е 24 9 4 4 4 Cleared 
6 М 9 9 3 3 3 — Cleared 
7 м 10 18 4 9 4 9 - Cleared: 
8 м 18 1 3 3 3 7 Cleared 
9 м 17 6 3 3 6 — Burning + 
| Cleared. 
10 M 28 7 7 7 7 -- Cleared 
1 M 1 5 5 persists 5 — Cleared 
12 F 18 10 — — — — Cleared 
13 M 24 11 3 3 3 — Cleared 





The drug was cosmetically accepted by all the patients. No 

-local irritation or any untoward reactions of any kind were 

observed in any. Іп one patient who discontinued the drug 4 

|. days after commencement of therapy, there was a relapse one 

week after stopping the drug. Lesion cleared clinically and 

_ mycologically after 12 days of subsequent therapy. А followup 
— for four months showed no recurrence in any of the patients. | 


-  ' Comment.—Quadriderm is claimed to possess anti-inflamma- 
_ tory, antipruritic, bactericidal and fungicidal action. It is 
_ claimed that steroid—antibiotic combination produces superior 
clinical and bacteriological results in опе week's time (Leyden . 
. and Kligman, 1977). It is known that dermatophytes (ringworm 
- fungi) are keratinophylic and keratinolytic agents and the 
. clinical manifestations are due to the effect of their diffusible 
enzymes into the dermis eliciting erythema and inflammation 
сіп the form of allergic reactions and also due to the primary 
irritant action on the skin as a contact dermatitis. Sometimes 
bacteria of the normal skin flora or secondary bacterial infection 
- can aggravate or exaggerate the inflammatory process. Con- 







i-inflammatory and antiallergie agent in betamethasone 
be, an antibacterial agent in gentamycin and anti- 
iodochlorhydroxyquin. So, in 

з and in general ргас- 
existing drugs in tackling 
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> combinations of skin reactions to allergic and infective | 
gents. Since we have found excellent results in all 13 patients | 
within a short period of 9-6 days (average) without any side | 
effects or immediate relapse, we recommend this drug as a good 
topical antifungal agent in tinea of the nonhairy skin. The созш! 
acceptability and the lack of side effects add to its т 
Hent topical antiringworm drug. However, one + 
е of the side effects of steroidson long term usag 
large inflammed surface area and the possibility of conta 
. sitisation and development of resistant organisms (Leyden 
. Kligman, 1977; Borzyskowski, Grant and Well, 1976). 0 
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LOW DOSE STEROID TREATMENT IN 
POLYMYALGIA RHEUMATICA 














The syndrome of polymyalgia rheumatica and its association w 
ant cell arteritis is well recognised. Corticosteroids are dramaticall 
ffective in suppressing the active arteritic process. Polymyalgia rheuma 
s a well known disease which occurs mainly in the elderly. Because o 
the complications of prolonged steriod therapy which occur in upto 60: 
. in the elderly. cases, it is im ; 
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NTRODUCTION :—Intestinal obstruction in the newborn is not an 
uncommon condition and is estimated to be affecting approxi- 
mately one in 1,500 **new-comers to this world” (Vaughan, et al 
1975). The majority of the cases are due to some congenital 
anomalies though a sizable proportion of them results from 


-paralytic ileus arising as a complication of acute infections, 


especially pneumonia and peritonitis, electrolyte imbalance and 


uremia. 


A keen interest in neonatal problems, of which intestinal 


: obstruction isa prominent one, has led in the recent past, to 


considerable progress in the understanding of the xtiopatho- 
genesis, diagnosis and management of this condition. As a 
result of continued additions to, and constant revision of the 
existing knowledge, there has been a significant reduction in 


the overall mortality for all types of lesions causing intestinal 


obstruction. Still, there appears to be ample room for further 
improvement in this regard. 


The aim of the present article is not to elaborate on the 
various theories of the etiology or probe into the finer details 


of the different modes of treatment of individual causes of 
obstruction but it is rather to brief the family doctor about 


some important general considerations regarding early diagnosis 


_ and hence better management of this problem which he meets 


not infrequently in his practice. : 
Aetiology.—Causes of neonatal intestinal obstruction. . 
I. Organo :—(1) Atresia and stenosis of the ‘bowel, (2) 
Anomalies of rotation, (3) Meconium ileus, (4) Hirschsprung’s 


disease, (5) Ano-rectal anomalies (Imperforate anus), (6) 
_ Congenital bands and adhesions, (7) Alimentary duplications, 
_ (8) Obstructed hernias (Internal and inguinal), (9) Meconium 


22 _ plug syndrome and Inspissated stool syndrome, (10) Annular 


~ panereas, Pre-duodenal portal vein, ete. (11) Volvulus without 


e -malrotation, (12) Intussusception. 
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when compared to an adult) is more rapidly compromised by = 
1 losses that result from vomiting and from sequestration of _ 
fluid in the obstructed coils of intestine. In addition, the high - 
. metabolic rate of an infant naturally. entails a greater о 
requirement and if strangulation ensues in an obstructed I 
it probably loses its viability much more rapidl; 
(again as compared to an adult) owing to the greater 
xygen “debt” and the resulting early ischaemia. |0 
. Cardinal pillars of diagnosis:— The cardinal feat 
hich the diagnosis of intestinal obstruction in th 
depends may be summarised as follows :—(1) Prenatal ат 
istory, (2) Vomiting, (3) Abdominal distention and 
2 taltie sounds, (4) Visible peristalsis, (5) Failure to 
. meconium or constipation, and (6) Radiographic chang 
Prenatal and birth history :—Anticipation is often the К 
а prompt diagnosis and thence to adequate management. W 
_ pregnancy has been complicated by maternal toxaemias, hydr 
mnios or early bleeding the family doctor should be on t 
guard and look out for congenital anomalies, in the new arriv: 
Hydramnios is, in fact, regarded as resulting from the obs 
ion of the upper gastro-intestinal tract interrupting the cir. — 
ulation of the amniotic fluid which normally is being continually | 
ingested and absorbed through the alimentary canal of the | 
foetus and thence transferred to the maternal circulation via 
the placenta. Difficulty in labour may sometimes be dueto 
huge distention of the abdomen in utero as a result of meconium __ 
_ ileus or Hirschsprung's disease. Anomalies of the placenta like 
. а single umbilical artery should alert the obstetrician about tl 
probable abnormalities in the newborn. Similarly occurene 
major congenital anomaly in an older sibling also increases 
chances of similar or other anomalies occurring during sub- 
sequent deliveries. | 2. 
Vomiting :—Though occasional regurgitation of fe eds is quite 
mon in infants, persistent vomiting, particularly of bile- 
ned material or forceful vomiting is by no means normal. 
-Stained vomitus so characteristically spells intestinal obst- 
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‘Vomiting appears early and persists even after feeds аге 
stopped in high intestinal obstruction while in low obstruction 
it is a late feature and is preceded by abdominal distention. ~ 
== Abdominal distention :—" Though it is a common feature, all 
infants with obstruction need not present with distended 
bellies. The degree of abdominal distention depends upon the 
site of and time since obstruction. Distention is a prominent 
feature in distal small bowel and colonic obstruction while it is 
absent in obstruction above the proximal jejunum. It is to be 
noted that the severity of vomiting and degree of abdominal 
distention seem to bear an inverse relation to one another. 
Distention increases as time passes by. It may be localised 


. depending on the site of obstruction. In duodenal obstruction 
epigastric fullness may be seen as a result of dilatation of the 
stomach. Ileal obstruction is characterised by central disten- 
tion while obstruction of the lower colon causes gross abdominal 
distention, prominent in the flanks and undue protuberance of 


the costal margins. If, іп ап infant with large bowel obstruction, 
the ileocecal valve is incompetent, signs of small bowel disten- 
tion also accompany colonic obstruction. | — 

Sometimes it is difficult to assess distention in the naturally 


protuberant abdomen of the neonate. Fullness of the abdomen 





id stool, the so-called “white 
ormed by intestinal contents 
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Examination of the meconium stools is quite importa a 
but unfortunately it is often overlooked. If microscopic exami- __ 

. nation of stools reveals absence of lanugo hairs and cornified | 
epithelial cells which are normally swallowed in amniotic fl 
omplete obstruction should be suspected (Farber Test) (Fa 
. 1953). The specimen for examination should be taken from tl 
. Centre of the stools, to avoid the epithelial cells from t a 
|. rectum and the perianal area which may stick to the surface 0 
of the stool. The value of this test is now debated. Tryptie | 


activity of the stool is considered to be a better guide (Emery = 
952). 4. 

















_Radiography.--The infant swallows much more air than 0 
ds during a feed. Within two hours after birth air enters 0 
small bowel and reaches the sigmoid colon by six hours, and 0 
Mus is passed by eight hours (McNair 1972). Plain rentgeno- | 

grams in supine as well as erect posture are of primary dia l 

tic importance and also help to establish the si 
In the neonate radiologically, 
have the same smooth outlin 
normal feature. 
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Significance of jaundi tion to intestinal obstruction :— 
Jaundice of obstructive nature occurs in association with high 
intestinal obstruction (duodenal and jejunal occlusions) in a 
surprisingly significant number of infants (Boggs and Bishop 
1965). This is of great practical importance since jaundice is a 
sign of neonatal sepsis too, and the latter condition is very well 
known to cause vomiting and sometimes abdominal distention. 


Sometimes the hyperbilirubinaemia associated with intestinal 


obstruction (as a result of deglucuronation of conjugated 
bilirubin by intestinal enzymes and subsequent enterohepatic 
circulation of the unconjugated bilirubin) may be severe enough 
to cause kernicterus necessitating exchange transfusion. - 
 Management.—A detailed discussion of the management of 
individual causes of intestinal obstruction is not within the 
scope of the present article. It can only be stated here that 
as equally important as, if not more than, the surgical treat- 


ment аге the pre-operative and post-operative measures like 


gastro-intestinal aspiration, maintenance of fluid and electro- 
lyte balance and nutrition (oral and parenteral), prevention and 
control of infection, thermoregulation, and deft nursing care, 
etc. Vitamin K. (2:5 mg.) should be given I. M. before ope- 


ration and repeated after operation. Routine post-operative 


antibiotic therapy should include in addition to Penicillin either 
Kanamycin or Streptomyein (1.5 L i.v., 15 mg/kg. and 20 mg/kg. 
respectively). Well regulated incubators may be essential in 


some cases (e.g., meconium ileus). Skilledi monitoring of vital 


signs is also very important. 
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ion i -Is honey one of the foods to be avoided in the prevention ; 
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bohydrate calories like any other 
ar refined or unrefined, mono or. 
гу heart disease except when 
obesity through an excess of | 





MATERNAL DRUG THERAPY: | 

.. HAZARDS FOR THE FOETUS* 
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_ (Continued from page 30 of the January 1978 issue of * ANTISEPTIO”" 


| Exposure of a foetus with G-6-P-D deficiency to s 
8 may result in intravascular hemolysis and met 

















possible cause of congenital cataract!$. 2. 
 Antiprotozoal agents. —Chloroguine :—When the drug 
е аз an antimalarial or antiamoebic agent it is apparently | 
rmless to the foetus. But with long term therapy asin _ 
/stemie lupus erythematosus, cochleovestibular paresis, poste- | 
rior column defects, mental retardation and abortion ha 
been reported!?, u 
22 Primaquin :—It could cause serious effects in foetus with | 
G-6-P-D deficiency. 2. 

. Quinine:—It isa well known abortifacient. It can also 












se thrombocytopaenia in the newborn. SES 

-  Barbiturates :— When large doses are given to the mother | 
~ before delivery the respiratory movements of fhenewbornare 
_ decreased but with conventional doses the effect is only a mild | 
_ sedation of the neonate. If maternal hypotension resu ro 

_ LV administration of barbiturates, the health of the f 
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marrow showed decreased or absent megacaryocytes. | 
was also some bone marrow depression as evidenced by pancy- 
topaenia, leukopaenia or reticulocytopaenia. There were no 
antibodies against platelets in the maternal blood. 
Folic acid antagonists :— The ill effects of these agents is 
due to suppression of cellular metabolism and proliferation. 
Aminopterine can cause severe anatomic defects like 


intrauterine growth retardation, hypoplasia of mandible, cleft 
palate, cranial dysostosis, ear defects and club foot. Metho- 


trexate has been reported to produce malformation of head. Any 


other antifolate agent may be capable of producing similar 
abnormalities.* 
Hexamethonium compounds : — Use of these compounds in the 


“mother is occasionally associated with paralytic ileus of the 
- newborn.! 5 . 


-© Meclozine:—This drug is used in cases of nausea, motion 


^. giekness and nausea of pregnancy and has been suspected to 


havea teratogenic effect. It is the metabolite of the drug which 


е children. a 
с _Thalido 


is toxic and is said to cause cleft palate.^ Drugs with similar 
action like cyclizine and chlorocyclizine must be used with 
caution in pregnancy.? 


“Neuromuscular blocking agents :—Placenta is highly resistant 


_ to neuromuscular blocking agents. Prolonged or excessive use 


with tubocurarine may produce frank paralysis of the foetus. 
Palmissano and Pothill* quote the case of a pregnant. woman in 
late first trimester suffering from tetanus and treated for ten 


days with tubocurarine. The infant, delivered full term, had. 


deformities suggestive of ** arthrogryposis multiplex congenita.” 
They suggest that the prolonged immobilisation of the foetal 


_ limbs produced by the drug was responsible for the deformities. 
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‚ Some 4500 children in West Germany alone were affected. | 
formation rate approached 100% when the drug was given | 
_ tothe mother, from 34th to 35thday after the last menstrual | 
- period. The spectrum of malformation was broad and included | 
the extremities, ears, eyes, heart, gastrointestinal and ur: it. 
system”. Thalidomide is the prime example ofa hum: 
_ togen. T | m 
_ Thyroid and antithyroid agents :—Thyroxine does no 
ate the placenta well and hence neither hyperthyro 
е mother nor administration of thyroid is likely ` 
e development of fetal thyroid. But tri-iodotyron 
е the potential of producing hyperthyroidism. © 00 
. When propylthiouraeil is given during second and 
ter of pregnancy, it interferes with the synthesis of hyr 
the fetus leading to goitre. Prenatal hypothyroidism 
use mental deficiency. Antithyroid drugs, when given а 
trimester produce neonatal goitre. Though the infan: 
iormal thyroid function the goitre may prove fatal due t 
pression of the trachea. - Permanent neurological sequle | 
result from even a transient hypothyroidism during a period 
aximal growth and development of the brain. Sometimes the  . 
fant may show signs of transient hypothyroidism due to the — — 
dden withdrawal of the antithyroid drug after delivery. 2. 
Iodides may cause goitre of large sizes. Hence iodine 
containing drugs (like expectorants) are to be discouraged in | 
pregnancy. 35 7 
- TI Blleads to severe fotal hypothyroidism which may be _ 
permanent. „о 
_ Tranquilizers :—Infants born to mothers treated with reser- | 
pine may have a stuffy nose with nasal discharge, cyanosis and | 

















































: anorexia, lasting for one tó two days. о 2 
... Desmond (1957) described a characteristic syndrome in the 
infants consisting of lethargy, bradycardia, occasional hypother- | 
. mia and nasal congestion. Qu — 
Diazepam given to the mother may result in hypotonia and | 
_ hypothermia in the infants. There is a possibility that prenatal 

. exposure to a variety of tranquilizers (especially phenothiozines) | 
. might have long lasting effects extending into adolescent 
period, resulting in permanent behavioural abnormalities in t 
growing childs’, E _ 
222 Prolonged treatment with chlorpromazine during pregnan 


















_ might possibly cause retinopathy in the foetust. 7 7. 
_ Vitamins :—Vitamin A when given in large doses to preg- 
sociated with an increased incidence _ 





2 nant animals may be ass 
_ of congenital ша отта: 
¿iv : — C 
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_ Significantly higher post-partum serum vitamin A levels 
have been found in mothers of children born with central 
nervous system defects than in mothers of normal children?. — 
Vitamin D, if administered in large doses during pregnancy, 
has been reported to produce in the newborn a syndrome of 
supravalvular aortic stenosis, mental subnormality, a peculiar 
facies and idiopathic hypercalcaemia with X-ray findings of 





 Osteosclerosis. But definite cause and effect relationship bet- 


ween the two has not been established” . 
© Menadione and related compounds with action like vitamin 
K increase neonatal jaundice when given to mother before 


delivery. 


-Conclusion.—-It is clear that the placenta does not protect 
the foetus from drugs circulating in the maternal blood. Any 
therapeutic agent given to the pregnant woman has the poten- 


2 tial of causing harm to the foetus and the neonate. 


_ 4 is _ Several drugs given early in pregnancy can havea terato- 
. genic effect. When given during late pregnancy or labor, foetal 


_ and neonatal functioning may be affected. It must also be 


© realised that the response of the foetus to a drug may be 
different than that expected on the basis of experience with 


older patients. 


Realising the existence of such foetal hazards, there is а 
need to study and define more precisely the need for drug 


administration during pregnancy. As far as possible it must be 


restricted to the minimum. When a drug known to be hazar- 
dous to the foetus has to be used, the severity and frequency of 


the foetal effect must be balanced against the risk of not giving 


the drug or giving a substitute to the mother? . . 


< Summary.—Many reports have been published about hazards caused to 


the foetus and the newborn by drugs given to pregnant mothers; placenta is 
. not a protective barrier between the mother and the foetus. Many drugs | 
^'eross the placenta. When they reach the foetal eireulation the following 


things may happen (а) no ill effect (b) abortion (c) active teratogenic effect or 
(d) a permanent metabolic or functional defect. The list: of drugs which are 


potentially dangerous to the foetus is growing bigger and bigger and there is a 


need to assess more precisely the need for drug administration during pregnancy. 
When a drug known to be harmful to the foetus has to be given to the mother, 


the severity and frequency of the effect on the foetus must be balanced against 


the risk to the mother by not giving the drug. 

a 5 REFERENCES : 
| Adamson, К. Jr. "and Joelsson, Т: 4. Palmissano, Р.А. and Pothill, R.B., : 
к (1966) — Amer; J. Obstet. бупвег. 961. (1972) - Paed. Clin. М. Amer. 19:3. — 

27. o 2522 o5. Surherland, J.M. and Light, у 
(1985) Paed. Clin. М. Amer, 12: 781. | 
6. Beckelt, А.Н. (1973) Brit. J. Anesth E 

45: 710. — er 












(1973) - Brit. J. Anesth, 


в. 78] MATERNAL DRUGS AND THE Farts N.R.K. 107 





















| езі _ REFERENCES.—(Contd.) I X ; GG 

_ Rothstein, P. and Gould, J.B. (1974) 17. Campbell, G.D., (1983)- Brit. Med. J. — — 

Pd, Clin. N. Amer, 21: 307. 1: 59. : Se p 

9. Frazer, ЕС. (1962)—Brit. Med.J.2: 18. Harley, J.D. (1964)-—Lunoet, 1: 

1.12.7. 19. Hart, C.W. and Nai R. 
. Warbel, D. W. and Taylor, В. (1968) — Arch, Otolaryngol, 89 : 

ncet, 1: 117. А : 20. Rodrigues & V. 

ns, Г. (1960)—J.A.M.A., 172: ^ Hiller, М.С. (1981). 

an d ae E 2 Med. 27. : 881. 


Gordon, В.В. and Dean, T. (1905). - 21. Н вв, K.S. (1971) JAMA. 
Brit. Med. J., 2: 719, 1764. m SE 
. Barr, М. Poznansky, А.К. and 22. Mellin, 0, W. and Katzen 
- Sehmickel, В.О. (1974) J. Pediat. $4: . - (1962) New Eng. J. Med, 
2264. - Е | 23. Desmond, М, N. - 
ricksop, J.D. and Oakley, О.Р. Lindley, J.E., and 
1974)--2. Pediat, 84: 244. (1957) —Obstet. Gynaec. 
. Zellweger, H. (1974)—Clinical Pedia- 24. Editorial (1971) —Lance! 
_ tries, 13 338, 25. Wild, J. Schorah, C.J. a 
. Campbell, G.D. (1961)—Lancet, 1: 891. R.W. (1974) Brit. Med. J 












`- CRACKING URINARY BLADDER STONES 


-—Vesical caleuli are not common. The cause is usually out flow obstru 
tion or a foreign body, such as stitch, in the bladder. "They are common - 
in many parts of the world where diet is inadequate and children suffer ——— 
from renal ealeuli ^ Blind crushing of bladder stones is still done today | 
d many urologists believe the technique is less traumatic than the use 
of the modern rather cumbersome Cystoscopie lithotrite. Interest has | 
revived recently in an apparatus invented in the 1950s by a Russian 2 y 
Engineer, L. A. Yutkin. Urat lis an electronic stone disintegrator, in — 
which a generator converts a current of 990 volts to a low frequency 00 
igh impulse discharge, which is passed down a cystoscope, deliv. 
‚shock waves in (the full bladder) of sufficient force to make 
disintegrate. Patients with stones may be treated as outpatients wi 2. 
general anesthesia while the device can be used by any surgeon who is | 
amiliar with a cystoscope, Disadvantages are (1) is expensive (2) needs | 
repeated servicing as wear occurs at the tip of the probes (3) produces ап | 
arming muffled noise like a machine gun or road drill somewhat daunting | 
to the patients, —(B.M J., 9th July, 1977). = т CIE. 
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tumours they were only able to remove 50%, with the exception of the 


blood cell tumours in which the operation was usually confined to a simple 


diagnostic biopsy. Three points : ould be noted. The first is, that it is often 
dangerous to start treatment without confirming the diagnosis by biopsy. 
The . second is, that the means now available for investigation and 
diagnosis should prevent any major surprise at operation. The third is 
that the surgery of mediastinal tumour is now во safe as to justify a very 
wide range of indieations.— (8. African Medical Journal, 2nd July, 1977). 





SENILE PRURITUS 


; Question :—My uncle, 82 year old, has had pruritus senilis for a year. 
What are the latest: developments for treatment or alleviation of this 
distressing condition ? : Dg 


. Answer :—Pruritus senilis is a symptom and not a disease. Treatment 
is determined by the cause, which, often remains obscure, Nevertheless, а. 
systematie evaluation of each patient is mandatory. 


pm Cutaneous disorders as a possible cause are considered first... Among 
these, senile xerosis alone or enhanced by drying soaps, sponges, augmen- 
ted by obsessive rubbing and seborrhea are common. Psoriasis, neurotie 
excoriations, and contagt- dermatitis must be excluded. Drugs ineluding 
opiates, arsenic, phenolphthalein, antipyrine, phenobarbital and chlorthia- 
zides may Бе incriminated., Diabetes, liver disease, hypo-and hyper 
thyroidism, renal disease, au rheumatoid arthritis may be associated with 
pruritus, The disease remains as a diagnosis of exclusion, Treament is 
often empiric where a cause ін undetermined, Use of cool sponges, soap 
substitutes, cotton clothing doubly rinsed of soaps or detergents and 
lubricants are routine elements of therapy in xerosis, Mild sedatives 
 tranquilisers, antihistamines and even aspirin, reassurance and relief from 
physical and mental pressure are valuable adjuncts.—(J.A.M,A. 21st 

- March, 1977). 








ASPIRIN, PHENACETIN AND THE KIDN EY 
(A RHEUMATISM CLINIC STUDY) 


Im a rheumatism. clinical study, the consumption of aspirin and 
_ phenacetin compound. (APC) ‘containing more than one kg. of aspirin and 
 phenacetin was significantly associated with overt renal papillary neerosis 

: ith a renal score, but when more than one kg. of aspirin was taken 
“without phenacetin there was no such association, Analysis and compari- 
son with the parallel New Zealand study showed an overall risk of renal 


papillary necrosis of at least 10.6% when more than one kg. of aspirin was 


taken in АРС form and 0.3% when. aspirin was taken without phenacetin. 


Angadditivo interaction of phenacetin and aspirin is postulated. It is con- 


cluded that phenacetin use should be severely restricted, 









Though there is abundant evidence to ineriminate the phenacetin 
n ion preparations there is little to implicate the combination of 
 phenylbutazoi (The Medical Journal of Australia, 25th 









Casilan is a high 
protein food derived 
from milk. 28.4 
‚of Casilan provid 

: 126 gof proteins. 
| It presents casein Í 
-the form of a calcium 
salt. Casilan provides in 
balanced proportions * 
all the essential and. 
non-essential amino- 
acids commonly found 
in proteins. 
Indications } 

During pregnancy and | 
lactation when an 
increased protein intake 16 
recommended, Casilan 


are required. 
Composition 


- Each 1.5 3 of f Casil 


. During pregnancy 
and lactation 
_ give her the 
potin x 4. 


WB Calcium 


(consisting 
1.35 g milk protein 
181 та ; 
W Calorific 

value 375 per 100 9 
Pack: Tins of 225 а. 





<< Ws not every day that 
га paint company places 7 і "um ; ў 
an advertisement in a № 2 1 A Ur азат { yellowing. It helps to 
medical journal. № 3 : E tes A create a clean, happy 


—— environment: 
ae We'te here to tell you А — 
= abouta great new $2 E Next time you paint, 
breakthrough that has — remember to specify —— 
just. bee made | in paints. 3 57 Apcolite*White Supreme’ 
> IB Synthetic Enamel: for 
есог, you cannow have a В metal and wood work: 
| shade which isa lasting white. Ao d and Super Decoplast— : 
vhiter than any white you've seen so far. — the economy paint with 
t s as white.as a new, freshiy starched uniform the plastic finish— for walls. 
2. an it stays that way longer.without Қ 


asian paints 


search isa way of life. i 
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LEURO-PULMONARY AMEBIASIS (РРА) = 


- А.В. NATARAJAN, m.8.,8.8., р.т.б.р., Аза. Surgeon, 





















| Govt, Thiruvatlecswarar Tuberculosis Hospital, Madras-600012 © 


22 творосттох :- Amoebiasis is an infection caused by 
_ № pathogenic protozoa Entameba Histolytica whi 
'ance into the body through the ingestion of its 
1inated food and water. After the excystatior 
tine it develops into a trophozoite which inhabits and 
lonie mucosa giving rise to classical intestinal am 
_ Besides intestinal invasion, the trophozoites may рав 
the portal vein and get lodged in the liver causin 
Diffuse Hepatitis or ‘Liver abscess” which are collectively 
epatic amebiasis. This is the commonest manifestati 
xtra intestinal amebiasis. Pulmonary amebiasis which 
cond commonest manifestation of extra intestinal. 
early always secondary to hepatic amebiasis. —__ : 
. This secondary pleuro-pulmonary amebiasis occurs | 
by the direct transdiaphragmatic spread of infection o 
pture of a liver obscess into the pleura, lung and bron 
d the latter is the commonest way by which pleuro-pulmc 
iebiasis occurs. If the infection en route, involves the pleura | 
t causes either fibrinous pleurisy, pleural effusion or empyema. _ 
mobie empyema is comparatively rare because of the pleuro- | 
is between visceral and parietal diaphragmatic pleura. If 
e infection involves the lung it may cause consolidation, lung 






















8cess or bronchobiliary fistula, and this fistula in fact may be 
e drainage route of the abscess. Usually the right sid 
nvolved, especially the right lower lobe and middle lobe, 
ommonly the left side and rarely both sides. СЕ 
Very rarely primary involvement of the lung or 
euro pulmonary amoebiasis may occur without any e 
-of an obvious or manifest hepatic lesion possibly due to 
"emboli bypassing the liver and reaching the systemic cir 
. via the middle and inferior hemorrhoidal veins and thri 
the portosystemic connections and also through lym] 
which drain into the thoracic duct. pira a 


























. . Quite apart from primary and secondary involvement, 
evere pulmonary conditions may result as a sympa 

tion to amoebic liver disease principally due to the com- 
on of the lower lobe by the elevated immobile diaphragm 
ue to reflex vasodilatation and increased capil 
meability. This sympathetic reaction includes rest 
ovement of the diaphragm, basal fibrinous pleuri 
a and even 


nd 









buted to tho “Anzıserrio”, 
[100] 
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Clinical features. — History sugges! e of liver disease like 
pain or discomfort over the liver provides doy to the diagnosis. 
Past primary colonie symptoms like dysentery may give а clue 
to the nature of the present disease but‘ this is present only in 
few cases. | 

Symptoms may be vague but the — соттоп symptoms 
are :—(1) Pain in the lower chest and shoulder usually in the 
right side, rarely in the left. (2) Pain in the hepatic region. 
(3) Cough is initially unproductive and spasmodie but later gives 
rise to hemoptysis which is characteristically followed by a 
reddish brown sputum or anchovy sauce (chocolate coloured) 
. sputum and sometimes by expectoration of bitter bile stained 
sputum and which gives an indication of the establishment of a 
* broncho biliary fistula ". (4) Fever with chills; this is usually 
of а low grade and intermittent type’ accompanied by profuse 
perspiration. (5) Fatigue and malaise, (6) Hiccough may be 


d present due to the involvement of the diaphragm. 


Less common symptoms are anorexia, extreme loss of 


a — and swelling over the chest wall, the last опе due to 


 * empyema necessitatis"; rarely a rupture of the “empyema 
necessitatis" may drown the patient. 

Since pleuro-pulmonary amebiasis (P.P.A.) has diverse 
clinical presentations, the signs depend upon the nature and 
extent of the lesions. Therefore signs may be those of pleurisy, 
pleural effusion, empyema, bronchitis, basal bronchopneumonia, 
lower lobe pneumonia, lung abscess; а clue to the etiology 
may be afforded by the liver enlargement and tenderness. In 
chronic cases, anemia and clubbing may be present. 


Laboratory findings.—(1) The presence of vegetative forms 
of Е.Н. in the direct smear examination of the sputum and 
_ aspirated pleural fluid will give conclusive evidence of the 


22 disease; this should be done before the administration of ame- 


a bicides. This is positive only in a small percentage of cases. 


(2) There is no characteristic hemotological finding. But 

| the following may be present. (a) Anæmia of a normochromie 

_ normocytic type. (b) Moderate leucocytosis with polymorpho- 

nuclear increase which may be higher if there is secondary 
bacterial infection. (с) Raised E.S.R. 

(3) Complement fixation test and himoughitiation test 

E may be positive and will be confirmatory bat. a ‚negative 


o result doesn’t exclude amebiasis. 






positive sigm idoscopic examination ad motion exa- 
ion for E.H. trophozite and cyst will тюше corrobora- 














Radiological findings.—Screening :—May show deformity, _ 


tion of the movement, loss. of movement or paradoxica 
ement of the diaphragm as also other lesions found in tl 


| a X-ray :—May show (1) Hump like localized el 









ii amoebic drugs favours the diagnosis. 22 E 
.. TREATMENT :—In the first instance should be conservative 






or 10 days. 


When secondary infection has occurred in 
cannot be cured by repeated aspirations. (2) 





2. Journal of Australia, 18-6-1977). 


__ regurgit. 










.. Burgery:—Is needed only 





to expand after aspirations. (3) When bronchobiliary fistula | 
persists. (4) When residual fibrosis, cavity . and bronchiectasis 


produce symptoms. | 


Before embarking on resections, a long period of observation 


is essential as improvement may be a continued process for 


many months after the completion of medical treatment. 
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CHILDHOOD RHEUMATISM 


Juvenile rheumatoid arthritis (JRA) has become the predominant 
_ rheumatic disease of childhood. In a survey of 292 children over a 5 year 
‚period, 94 had JRA, and only 3 һай rheumatic fever. At follow up, of the 
“children with JRA, 70% were found to be in remission with little or no 
functional disability. Febrile onset of JRA or onset before 6 years of age 
were worse prognostic features than panarticular or polyarticular onset 
of occurrence after 6 years of age. Of 28 children who had either growing 
pains or psychogenic rheumatism, two were subsequently found to have | 
> ehondromalacia patelle, Although salicylates alone were given to about 
half the children 38% were-treated with gold. The use of gold has increased _ 
ntly, since only 295 of the series reported had gold therapy.—(M edical 










ues BREAST FEEDING PROTECTS AGAINST RESPIRATORY ; 
SYNCYTIAL VIRUS INFECTIONS 


т Eight of 115 infants admitted to hospital with respiratory syneytial 


virus infection had been breast fed compared with 46 of 167 controls. This | 
difference was statistically significant, and was largely independent of- 


_ social class differences between the two groups. Twenty-one specimens of 







uman colostrum were examined and all contained neutralizing activity 


| | “against respiratory syncytial virus. Specific immunoglobulin A and immu- — 
- noglobulin G were detected in 18 specimens whereas immunoglobulinM was 


‘detected in none, The titer of immunoglobulin antibody was usually — 
higher and correlated more closely with the titer of neutralizing activity 
‘than that of immunoglobulin G. Infants both inhale milk feeds and | 
tate them throubh the nose, and che immunoglobulin A collecting | 
ory tract might protect against severe respiratory infections, 
AM A, 25th Occober 1977) — 7 
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шата, (Hamartion a bodily. def e 
cumscribed developmental anamoly, со 
rmal constituents of the part arranged in а 
fused manner. It is a spontaneous growth wh 
xcessive number of cells that reach matu 
reproduce so that growth is self limited (Will 
Же are presenting in this paper, 3 cases of Hamartom 
erent sites of the body within a period of one year. . 
Case І:-А 22 years old female married and mothe 
4 year old child, was admitted with a swelling in the perineum __ 
віх month's duration, with a fullness of the abdomen of a. 
onths duration. The perineal mass was non-tender, not associ | 
ted with fever or any vaginal discharge. UU 
.. . On examination, there was a well defined soft mass pin — 
p ying the lower abdomen, extending superiorly upto the = 

mbilicus and inferiorly descending into the pelvis. Th 
as mobile, and there was no free fluid in the abdom 
perineum, a boggy mass of 10 cm.X6 ст. occupyin; 
ft side just left to the labia major was seen (Fig. Г). It was not | 
ucible but a cough impulse was felt over the mass. No 
` other mass was palpable elsewhere. Per rectal and. per vaginal | 
- examination confirmed that the mass could be felt along the — 
t left side of the pelvis; the uterus could not be felt. © 
222 А Barium meal X-ray series showed pushing up of the sig — 
. шо colon to the right. Routine urine, blood and plain | 

skiagram chest were within normal limits. 
On exploration the tumour was retroperitoneal, extending vs 
ito the pelvis and perineum with a narrow waist. The mass 
issected at the waist and delivered in two piece 
a viscera were normal. The tumour was 32 em. x29 \ 
= з cm. апа. weighing 3:8 kg. (Fig. II) © | a 
22 Pathological features. -  Macroscopic: —Picture. showed fi то = 
— Pd tissup, yellow whitei in colour And was weil — - 
ош 
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cles (Fig. IV) (High power). ы, 





Microscopic :—There was a capsule composed of fibrous 
tissue containing blood vessels. An uniform follicular pattern 
was seen (Fig. III). Interfollicular tissue consisting of highly 
vascularised adult lymphoid tissue was seen. Reticulum stain 
with a mesh work of Argyophilic fibrils between the follicle 
were seen. In some instances the central zone was partially 
hyalinised producing a superficial likeness to Hassall's corpus- 





FIG. Т. FIG. 1, 


Case 11 :--A 13 years old female presented with a swelling 
of 4 yrs. duration on the left side of the back of the size of 
20x 18x 12 em. (Fig. V). 

Onexamination, an irregular subcutaneous, mobile swel- 


ling was seen. There were no cafe eu-laut spots. There was no 
pain or tenderness and the swelling was not compressible. No 


‘other mass was seen elsewhere. Plain X-ray chest and ab- 
-domen were normal. Routine urine and hemogram were within 


normal limits. The mass was completely excised. 


Pathological features.— Macroscopic :—-A boggy mass, contai- 
ning a lot of well encapsulated vascular spaces was'seen, 


Microscopic :— Examination showed a capsule composed of 


fibrous tissue with a lot of lymph spaces filled with lymph, and 


follicles interposed with highly vascular spaces. Hassall’s cor- 
puscle-like appearance was also seen. 

Case ЇЇЇ:—А 47 years old female was admitted with a swell- 
ing in the right supraclavicular region of 5 years duration. 


- "There was no history of evening rise of temperature or any 


_ shooting pain in the arm. Menstruation was normal. She was 







On examination :—There was a diffuse soft swelling in the 
| lar region of 6cm.x4cm.X3 cm. size. It 
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: was tender and non-pulsatile. - There was no cough impulse, 
transillumination was negative, no other mass was made out, 
sies hbro, (Fig. VD 


— — 
























FIG. ш. FIG. IV. 








А plain X-ray chest showed a — spot in the 
centre of the soft tissue shadow, in the right supraclavicular 
region. Routine investigation of urine and blood were normal. 
E.C.G. was within normal limits. 


On ‘exploration, 
Trapezius: muscle 
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tumour. . The ‘tumour was tending чмо the Aehromian 
process. The mass was completely excised. - 


Pathological features.— Macroscopic шы a a soft pale- 
yellow tissue resembling fat and an area of calcification which 
was hard to cut (Fig. VII). 


Microscopie:— The tissue component consisted of clearly out- 
lined cellular 7 partion, resembling primitive mesenchyme. The 

| mm cells showed striking concentric 
arrangement and formed whirls of 
characteristic ^ balllike structure. 
There was poorly oriented reticulum 
in the pale pink mucoid. - No other 
evidence suggesting the presence of 
an inflammatory process was made 
out. The findings were consistent 
with that of fibrous hamartoma. — 

Discussion.—The exact etiology 
of hamartoma is not known. In 1956, 
Castleman, et al. described hamartoma 
from the thorax and mediastinum and 
they interpreted it as à lymph nodal 
hyperplasia, resembling thymoma. In 
our cases, they were probably arising 
from lymphoid and angiopoietic tissue. 
In 1962, Latter and Pacheter reported 
similar tumours from various parts of the body and their 
classification is given below: 






FIG, VII 


a Classification Findings 
Clinical behaviour vs Essentially iymphomatie long standing 
к. ressure, absence of local reeurrence (or) 
e lissemination. 
Macroseopic | m Large size, capsule present., (or) Solitary, 
En well- eireumseribed, 
 Mieroscopic | .. (1) Follicular architecture ; (2) Lack of sinus- 


oidal pattern ; (3) Unusual follicular pattern; 
-(4) Interfollicular vascularity ; (5) Hassalls 
corpuscle-like folliele centre; (6) Absence 
af аларман cells. — — 








They reported one case of pelvie hamartoma arising from 


the pelvic brim. Simi 
had been described by 






ngiomatous lymphoid hamartoma 

to, (Obst. Gyn: 38, 391, Sept. 
70) and Brain bridge (Br. J. 
Ober, (as in case No.l). The 
е ‹ inically diagnosed, as benign 
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jours; a microscopic examination showed that they were | 
y to be hamartoma rather than benign neoplasms. Hamar- | 
тав have been described in various parts of the body. T y 
may be situated in organs like liver, kidney and lungs, et 
wherein they contain mainly an epithelial componen 
ted with connective tissue matrix. The cases pr 
| they are hamartomas of conne 
These are often diagnosed as lipoma, angi 
. Only a microscopic examination reveals the 
s nature of the tumour. Sometim 
each gigantic proportion, (Case No. 1). 
m in diagnosis and a malignant process canno 
а careful histological examination is carri d 
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TOXIC EPIDERMAL NECROLYSIS 
(A Case Report) 
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Nase port: :—Mr. B. a 22 year old office 
+ admitted into the skin ward of the Governm 
ospital in the month of November 1976 for tenc 
e whole surface of the skin, with dark patches, 
ole surface of the body skin and ulcerati: 
genital and oral mucosa of 3 days duration. The patient 
known case of pulmonary tuberculosis, and had had a cours 
ч injection streptomycin (21gm) along with other anti 

us drugs, prior to his admission for the skin les 
la Medical Colle; a n where h 
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in le s involving the entire surface area of 
the body, and mucos® of mouth and eyes, with presence of 
large echymotic areas, and redness and tenderness over the 
lesions, a positive Nikolsky's sign; peeling of skin at areas of 
minimal pressure or trauma, with congestion of eyes and 
membranous discharge. e буйур ps 
‘Systemic examination revealed the following:—Resp. Sys- 
tem:- Moist sounds and erepitations heard over the mid zone 
and base on right side. | а 7 
- Cardiovascular system and Gastrointestinal tract—nil 


» abnormal В. P.:—100/80 m.m. Pulse:—110/mt. volume and 
о fension—fair. pe 


Investigations.— Hematological values:—T. C. 9,600 cells) 


. ола, D.C.P 69%, L 25%, E 6%; E.S.R.—1/2 hour 40 m.m., 


.  lhour—80 m.m. Hb: 56%, R.B.C.: 2:45 million/e.m.m.; Urine. 


_ —Albumin (Nil) Sugar (greenish precipitate), Acetone (Nil), 
_ Bio-chemical values :—Serum electrolytes—Na—130 meq/litre, 


K—5.1 meq/litre, Chloride 92 meq/litre: Blood urea: 25 mg.%; 


Blood sugar: 166 mg.%. 


Radiological finding. —X-ray chest P.A. view showed piren | 


. chymal lesion in the right lung. 


E.C.G.:— Sinus Tachycardia* Culture and sensitivity 


report of the expectorated material revealed the presence of 


staphylococcus aureus, which was sensitive to Erythromyein. 


Treatment.—On admission, the patient was treated with 
injections of Betnesol 4 mg. I.M. t.i.d., tetracycline syrup, 1 
teaspoonful 4 times daily, and Peristan-N-I.V. drip. Later, the 
patient was started on the following line of treatment. (a) 


_ Liquid paraffin for external application to skin, eyes and oral 


lesions. (b) Tab. prednisolone 5 mg. 1.4.8. (c) Tab. anti- 


histamine 28 mg. 4.4.8. (d) Tab. Erythrocin 250 mg. q.d.s. 


. (e) Tab. alumag, 2 t.d.s. 


Discussion.— The clinical presentation and history in this 
case was suggestive of Toxic Epidermal Necrolysis. A perusal 


ofthe literature reveals that various other names have also 
been given to this condition scalded skin syndrome, Ritter’s 
. disease, epidermolysis necroticans, and combustiformis. This 


condition was described in Britain in 1956 by Allen Lyell, and 


‚later in South Africa by Lang and Walker. | 

This is a syndrome in which most of the body surface 
_ becomes erythematous and inflamed and the necrotic epidermis 
_ strips off, usually after a bullous phase. The appearance of 


e patient resembles one of extensive scalding. The condition 
ns a course endin i death or recovery. Lyell 


action to various causes 
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‘Aetiology. —1. “‘Tnfeckian Staphylococcus aureus group o 

ith phage type 71, 2 S which is common in children. ES 

222292. Drugs :— Sulphonamides, Butazolidine, Barbiturates, 

| en Hydantoin, seen commonly in adults. — 
28. Miscellaneous :—Virus infection, Radiotherapy, | 

— Lymphoma, Renal diseases, Vesicant ganot -Ni 

stard—Acrylonitrile 2 


4. Idiopathic :—Seen in middle aged women. Thou | 
uberculous drugs have not been incriminated a 
actors in the reports published so far, we have seen qui 
ases of toxic epidermal necrolysis resulting from anti-tub: 
eatment, which has prompted us to present this pap 
her possibility which requires consideration is whet 
nt has developed the present condition as a resul 
ilous treatment, or whether the presence of Sta 
8 aureus in the expectorated material has any sign 
(s ng his stay in the skin ward, the patient was no! 
— anti Cubertulous drugs, since there was a suspieion that it m 
be the cause of the present condition. When the skin le: 
were under control and when the general condition o 
atient was improved, he was transferred to the T.B. Ward o 
ur hospital, where anti-tuberculous treatment was started 
ain with the exception of thiacetazone. Under these circum 
ces it is difficult to rule out thiacetazone as the offen 
rug which would have caused the present condition. We 
> impress on the readers that the possibility. of a foc 
fection due to ‘staphylococcus aureus as a cause as 
в should be borne in mind, eventhough it Dai 
orted a as one of the etiological factors in children. 
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ANAL LESIONS COMPLICATING CROHN'S DISEASE 


со 503 patients with Crohn's disease, 138 (28%) developed an —“ e 
abscess, anal fissure, or anal fistula diring the course of their disease a 
In 93% of patients the anal lesion preceded the onset of intestinal | 
M symptoms by two weeks to 12 years. Patients in this series with large | 
|. bowel disease were twice as likely to develop an anal lesions as 
patients with small bowel disease. Likewise, patients with large 
disease were twice as iiy to have had ап anal lesion as а 
it | у 















_ MANAGEMENT OF FEVERS 
IN GENERAL PRACTICE* 


Сарт, В. C. ВАО, м.в.,в:в., . 

1056, HAL IInd Stage, Bangalore-560 028 ._ 
фоток :—Patients presenting only with fever with or 
-without body aches and no other diagnostic signs and 
symptoms form a major portion of fever cases seen by a general 
practitioner in his daily practice. This group of fevers may 
be classified as Pyrexias of unknown origin (P.U.O.). The 
management of such cases is more difficult in general practice 

than in a hospital In this article the difficult decisions a 

~ general practitioner is often called upon to make and the 
problem of management of cases of unexplained fever, are high- 

lighted. 

— F Presenting symptoms and management problems.—All fever 
cases come to the general practitioner either soon after the 
start of the fever or within a day or two of their commence- 
ment. In most of these cases some sort of self medication is 
to þe expected since drugs are so easily available in the open 
market. Therefore the fevers as they are seen may not be the 
true reflection of either the degree or the type. If there аге 
associated features such as a sore-throat or bloody diarrhoea 
then of course the diagnosis is obvious. But the problem arises 
only in cases wherein there is fever and possibly body aches 

. and no other sign or symptom. Such fevers do not fit into any - 
known diagnosis as described in the standard books of medicine 

and therefore the general practitioner is often at a loss to 

classify the fever. _ жа адыр Г. | 

These fevers are best grouped as fevers caused by viruses 

_ and the treatment be given in the form of 6 to 10 grains of 

aspirin, 6 to 8 hrly depending upon the age of the patient. 
Aspirin has a half life of 6 hrs. and therefore the temperature 
recorded at the end of 6 hrs. will give an approximate record of 
body temperature without the antipyretic effect of aspirin. A 
6 hrly. temperature record will be a record of temperature 
caused by the disease process irrespective of the ztiological 
agent. _ 
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ressure from anzious relatives may find it difficult to wait 
nger than three days before resorting to other measures 
hich usually mean starting. antibiotics either orally or paren- 
erally. The majority of general practitioners seem to prefer | 
chloramphenicol usually in a dose of 250 mg. &.d.s. or q.i.d. The | 
reasoning behind using this drug is a wishful hope that the 0 
infection is typhoid fever in which case the.drug will ac 
if in case it is viral fever even than chloramphericol w 
some benefit. Therefore it is thought that in either e 
m can be done. Needless to say that this line of reas 
wrong. Chloramphenicol is an effective anti-rickettsial age 
ut not an effective antiviral agent and its efficacy in ente: 
er is only when it is administered in doses of 500 mg. 4 
hrly. Therefore one will realise that starting any ant 
so chloramphenicol early іп а fever when diagnosis i 
certain, will complicate matters further. Unfortunate 
as become so common place a practice that it is now 
cepted procedure. Be 
. Most of these fevers if they are of viral origin терт a 
a matter of 3--6 days and only rarely do they go on to төге | 
ап 7 to 10 days. Therefore it is reasonable to wait for at _ 
east 6 days from the onset of fever before one starts revising = 
the diagnosis and resorting to a change in medication. Durin 
ie first 6 days of fever the following measures can be employed. | 
6) Maintain a 6 hrly. temperature record. (ii) Aspirin 10 gr, — 
every 6 to 8 hrs. (sit) Vitamin C 500 mg. and vit. B. Complex | 
one tablet each per day. (iv) A high calorie semisolid +. 
fluid diet. (v) A total and differential WBC count done ini 
id then repeated on the 4th or 5th day. (vi) An urine ex 
on done initially and repeated again on 4th or 5th day. (vii) 0 
— Шу clinical examination for fresh signs and symptoms which | 
_ may aid in the diagnosis. (viii) Bed rest. Ж T 
ў During this initial period the physician should reassure the | 
. . patient and his relatives that fevers upto 104'F are rarely 
- . dangerous and № is only a reflection of good body defence 
~ against infection. If the patient is co-operative and the doctor is | 
.. patient, most fevers resolve spontaneously in the first six days. 
When the fever lasts more than 6 days the attending doctor —— 
. is faced with the problem of what next? In our country diag. = 





















































~ nosis of typhoid fevers becomes more certain and ea is 
stage as the typical fever pattern, the pulse temperature di 
sociation and a palpable spleen start becoming obvious. М 
_ laboratory facilities are available and the patient can affor 
cost, blood would already have been sent for culture by 
or Sth day. All these findings will help in arriving at g 
. nosis of enteric fever which is the most common of the fevers 
lasting more than 6 days in our country. When the diagno 
is correct administration of chloramphenicol 500 mg. along w 







































o normal in 2 to 5 days. 2. 2. RIT 

In case the clinical examination and laboratory tests prove 
negative for typhoid fever then it is worth trying a therapeutic 
trial with chloroquin for atypical malaria which can present as 
a prolonged fever. Ihave also found some night blood smear 
negative cases of P.U.O. responding well to Banocide 50 mg. 


_3 times a day in which case the treatment will have to be con- 


tinued for about a fortnight or more. When this treatment is 
on, a chest X-ray done to rule out pulmonary TB and any other 
lung condition causing fever will be useful. pU 
By now nearly all of the fevers would have either been 
diagnosed and definitive therapy would have been begun or the 


 fevers would have spontaneously resolved. 


Tf fever persists after the 10th day, then the general practi- 


_ tioner can think of hospitalising the patient for further expert 
- investigations to rule out the following conditions which are 
difficult to diagnose especially in the absence of sophisticated 
_ lab and X-ray services :— 


- (4) Insidious tuberculosis of the meninges and the urinary 


^ tract. (it) Pyelonephritis, gall bladder infection, deep seated 
 abscesses like subphrenic, pelvic and ischeorectal abscesses. 
(їй) Septicemias such as sub-acute bacterial endocarditis. 


(iv) Malignancies such as Hodgkin's disease and bone marrow 
diseases like aplastic anemia and agranulocytosis. (v) Connec- 
tive tissue disorders like systemic lupus erythematosus. (v?) 


Drug fevers due to drugs like Penicillin and antisera. (vii) 


Atypical problems like glandular fever with normal blood 


. picture. (viii) Exotic diseases like Kyasanur forest disease and 
< dengue fever. 


* 


“Sometimes if the patient's general condition is unsatis- 


factory he may have to be hospitalised earlier than the 10th 


* 


day. But most patients if kept well nourished and hydrated will 


as stand fevers upto 104° F quite well with only symptomatic and 





—TPASTENISU 


With a cocoa-banana flavour in a sorbitol base | 
For easy administration in infants & children 
suffering from learning disorders, post meningitis 
and post-encephalitis seguelae. 

Unconscious stroke and head injury patients 
Fastidious patients 


Presentation : Bottle of 100 mi. 
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E COMPOSITION : : 
INDICATIONS : 








increases myccardial 
micrecirculation 


normalizes avail- 
ability and utilization 
of energy- 


improves left ventri- 
cular function 


lowers О2- consump- 
tion in relation to 
increased heart 


performance 


| DOSAGE : 


SIDE EFFECTS : 


| CONTRA INDICATIONS - 


PRESENTATIONS : 


2 tablets 3 times daily; 
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L-3- 8 -hydroxy- & -methyl-phenaethylamino)- 3 - methoxy -propiophenone. НС! (oxyledrine) 


Angina pectoris, coronary insufficiency, acute myocardial infarction, post-infarction states. 


in anginal attack 2 ampoules i.v. ; recent infarction 2 ampoules i.v., 2 - 3 times daily 


(intravenous injection in Ya - 1 minute) 


А very small number of patients may suffer transitory impairment or. loss of the sense of taste. 
This effect clears up rapidly and does not necessitate interruption of treatment. 


Aortic insufficiency with marked haemodynamic disturbance as well as subvalvular aortic sten 


NOTE: Medical advice should be sought in casé of pregnancy, or if there is a possibil ity of 


pregnancy. 
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5 and 50 ampoules / 100 tablets. 
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Editorial 


-~ RURAL WORK FOR MEDICOS: | 
_ IS COMPULSION NECESSARY! | 
| Grour of Experts headed by Dr. P. P. Gout, D r 


. general of Health Services, is reported to hav 
е proposal, mooted at the Health Minister's Confere 
April last, to make a two years service in rural areas 

ılsory for all new medical graduates. They are said to 














во rejeeted a proposal for a renewal of the three y 
. liceneiate course. The former proposal which was put f orth by the | 
Union Health Minister, Mr. Ras NARAIN, was to extend the — 
present one year internship for new medical graduates by two — 

ore years во that the latter could work in the rural Y 
eas and be paid a salary. This proposal was to cover not 
ly graduates in modern medicine but also those belonging __ 
to the indigenous system so that if successfully implemented, 
here would be 30,000 doctors working in the rural areas 
averaging one doctor for every 10,000 persons in villages. = 
.. Тһе group of experts are said to have felt that the two 
year compulsory service for new graduates in rural areas was | 





quite unnecessary and alternatively it was suggested that at _ 
the end of internship the medical graduates might be recruited | 
__ ая temporary medical officers by the. State Governments оп a 


_ salary and a special“rural service allowance”. The temporary 
. Service may be for a varying period of two to five years after 
which they might be absorbed permanently in the State Medical | 
_ Service. The group also felt that revival of the liceneiate course —.— 
atthe present juncture was unwise as it would not serve the 
ostensible purpose of carrying medical relief to the rural areas. 
_ The group said that the licenciates not only had a tendency | 
. tosettle down in urban areas but also after qualifying insisted | 
.. On а condensed medical course to be considered on par with 
_ graduates who had passed the M.B., B.S. course. E _ 
— _ The need for carrying medical service to rural are 
. imperative. But compulsion never did pay in any social 
d injecting an element of compulsion into the life o 
edical graduate may not have the d sired effect. We: | 
clined to agree with many of the suggestions offered by th nn 


































expert group as v | since through the 
years many à me f persuading the medical man to proceed 
tothe villages, has failed miserably. The snag in the group's 
proposal is the non-availability of financial resources with the 
State Government to select and maintain even temporary 
medical officers. It is common knowledge that at present it 
takes at least 4 to 5 years for.a medical man to get into the 
State medical service and the main reason for this delay in. 
absorbing him into the State Service, we are told, is a 


paucity of funds. Recently more and more young medical 


graduates have been gravitating to the villages and. the new 
suggestion of the expert group along with other incentives 


. could go a long way in carrying the long felt need of adequate’ 
medieal aid to the rural areas. Е 


STUDIES OF RESPIRATORY MORBIDITY 
IN RUBBER WORKERS 


"Pulmonary function tests; chest X-ray examinations, and respiratory 

- questionaires were administered to 80 talo workers and 189 nonexposed 
rubber workers from. three rubber tire manufacturing plants. The tale 
. workers, who were exposed to tale at levels below the current threshold 
"limit value of 20 million particles per cubic foot of air for nonfibrous 
"tale, had a statistically significantly greater prevalence of productive 
“cough and of positive criteria for chronic obstructive lung disease than 
did the control workers. Tale workers had a clear increase in respiratory 


a morbidity, despite the absence of chest roentgenographic changes. Based 


on this study, a safe exposure level for tale appears to be 25mg./cu.m. | 
as a time-weighted average.—(Arch Environ Health in J.4.M.A., 25th Oct. ~ 
571976); : 





NEUROSYPHILIS AND PENICILLIN LEVELS 
| 7 IN CEREBROSPINAL FLUID 





-consisting of for 
—(J. A. М. A., 8th November 1976). | || 





















|. NEW DRUG FOR PEPTIC ULCERS 


Dr. W. A. R. THOMSON, 
Medical consultant of “The Daily Telegraph” London 


N ENTIRELY novel drug...a powerful new: addi 

‚ therapeutic armentarium that doctors deplo 
ihe * British Medical Journal " description of à new di 
eased for the treatment of gastric and duodenal Шош 


‘Known as cimetidine the drug has been discovered b d 
Smith, Kline and French Research Institute, which ques a o- 
rate of 70%. : 
‘This is a real medical breakthrough as a result of 12 _ 
extensive research into the pharmacology and physiology 
associated with gastric acid secretion. 


° Peptie ulcers, which include gastric ulcers (those in D d 
tomach) and duodenal ulcers (in the duodenum, the part of | 
the intestine-gut-into which the stomach pours its contents) 
























normally present in the tissues of the body. Histamine is also 
responsible for hay fever and certain other allergic conditions 
and for a considerable time now anti-histamine drugs which = 
ring these allergic conditions under control have been avai- 
le. But unfortunately they do not prevent the action of 
tamine in increasing the acidity of the stomach contents. en 


"Promotes healing.—The discoverers of cimetidine, un er pe 

e direction of Dr. James Black, now Professor of Pharmacol 4 

at University College, London—set out to discover a drug that _ 
ould prevent histamine from producing the high acidity that ce 

auses peptic ulcers. And this is the action of cime a 

oduced after more than 700 compounds had been tested. 


It is three years now since the drug was first developed and = 
. extensive scientific and clinical trials indicate that it effecti — 
. vely lowers the acidity of the stomach contents, with conse- 

|. quent healing of the ulcer. Cimetidine is particularly effective : 
the healing of duodenal ulcers, which is what one y 
pect—because the gastric acidity is much higher in duo 
leers than in gastric ulcers, but the available evidence sug 
hat it is well worth trying in the case of gastric ulcers. 


_all powerful new drugs, an im 
any adverse effects. So far 
1918, and only minor complaints h 
_ However, few people have rec 

















































it for longer than | ind, «British Medical 
Journal" has noted, “scrupulous observation will have to 






As some of the drug is secreted in the milk of women to 
whom it is given, it is recommended that it should not be 
prescribed for pregnant women or those who breast feed their 
babies. It is available in tablet form, as a syrup or in ampoules 
for injection. | 
222 Radiological image intensifier.—In the world of radiology, 
which is playing an ever more important part in medicine, an 
“image intensifier” is an instrument which makes an X-ray 
picture clearer and more precise. un 

. Its main use is in that branch of radiology known as fluoros- 
copy. This is the procedure whereby the radiologist examines 
| on a screen either what is going on in the body or the changes 

induced in the body by disease, but without necessarily taking 
а picture of it—although often a picture is in fact taken. 2 
By examining a part of the body as delineated by X-rays 
_ on а fluorescent screen the radiologist can often detect changes 
` which do not show up, or do not show up well, on an X-ray 
film. The more precise and detailed the picture shown on such 
a screen, the more valuable it is. 
_ This is why so much interest has been aroused by the new 
. image intensifier introduced by GEC Medical Equipment Ltd. 
Known as the Kompact 9 Mk 2 Image Intensifier, it is a neat 
instrument of entirely new design that combines minimum 
weight with maximum performance. It consists of a caesium 
iodide image intensifier tube, an improved optical system and | 
СЕС latest television camera. Its comparatively low weight— 
 basie weight 29 kilograms; total weight (including suspension 
arm and the like) 34 kilograms—makes for easy manceuvrability. 
Low level of radiation.—Equally important, however, is 


| a th e fact that besides giving a clearer picture and being easily 
222 handled, it also ensures a low level radiation for both radio- | 
_ logist and patient. Тһе lower.the radiation. to. which doctor 


. апа patient are exposed during fluoroscopy the longer the 

. doctor can study what he sees on the screen. = | 
|... A further practical advantage is that the examination can 
be carried but in a lighted room. Formerly it had to be done 












| doctor can see the 
satisfactory 
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.. Combined. respirator and safety helmet. -Ав indui 
processes become more complex there is always a tendency for _ 
them to become more dangerous to the people involved. So 
a — importance is being attached to. antoty measures at 
When a new industrial process or machine is introdu 
is no use leaving risks to health to be discovered | 
оса of trial and error. Measures which я 
























7 Typical of this approach to accident — 
is the combined respirator and safety helmet and 

teel Corporation has already ordered 2000 of them. . 
is the helmet is called, is being manufactured by 
aplivox and is based on a design evolved and pat 
ritain's National Research Development Corporation. 
_ Cool air.—The helmet incorporates a fan which 
ool, clean, filtered air across the wearer's face in conc 
: fumes and dust. Simple—but like so many simple ideas it з 
... For a year Airstrem has undergone extensive trials in 
coke even batteries of the British Steel Corporation : an 
performance has been highly satisfactory. | 
. It weighs less than a kilogram and ismuch more com 
table than such conventional devices as the ordinary sai 
helmet, goggles and respirator.—(CouRTESY British Inj ormatio 
. Services). — 








OBFBOABEHRETIA CAN — ANGINA SIONS 


irgi 





Som of. ‘osteoarthritis that isa — and — mimi с of na, may 
. myocardial infarction. Cervical osteoarthritis or cervico- 
_ may be the most common recognisable cause of chest апа 
 lating angina pectoris and myocardial infarct.. The study in 
. and 8 women aged 36 to 71 years. All the райе 
_ acute severe chest раїп-6 described the pain as sharp, 
Deu and 18 said the pain was — — 








GLEANINGS 





MEDICINE AND 


Chemotherapy in the treatment of advan- 
ced breast cancer— (The Medical 
Journal of Australia. August 27, 1977) 


Various clinical trials have shown 
that a combination of cytotoxic drugs 
in these cireumstances is more potent 
than if the drugs are used singly, and 
suggest a synergistic rather than a 
simple additive effect. Other studies 
have included that the sequential use 
of some drugs (notably 5-fluoro-uracil, 
eyclophosphamide and vineristine sul- 
phate) may be as effective. 

The patient with slowly advancing 
non-life-threatening disease in whom 
chemotherapy is considered the next 
step will be treated with either oral 
cyclophosphamide (50 mg. twice a day) 
or 5-fluoro-uracil (500 mg. bi-weekly 
intravenous injection), or a combi- 
nation of both. With this regime, 
once the patient has stabilized, she 
may be able to attend her local doctor 
for her weekly injection of ö-fluoro- 
uracil and attend the clinic only once 
a month for reappraisal. 

If it is desired to combine an anti- 
inflammatory effect with the anti- 
tumour effect (for example, in lymph- 
angitic permeation of the lung) pred- 
nisolone (10 mg. three times a day) 
wil be added. Prednisolone is also 
introduced in some occasions where 
the patient is unwell and losing 
weight, for sometimes in these circum- 
stances a feeling of well-being is pro- 
duced by prednisolone. With cerebral 
metastases large doses of dexametha- 
sone are given for their anti- 
inflammatory effect. The commencing 
dose is usually 8 mg. four times a day 
and this is doubled daily until an 
improvement in cerebral function is 
attained. Once the maximum improve- 
ment has been achieved, the dose is 
reduced slowly until a minimum effec- 
tive dose is reached. Irradiation is an 
effective measure for controlling cere- 
bral metastases, but chemotherapy 
and steroid therapy may be required 
as emergency treatment or as defini- 
tive treatment if irradiation is in- 
appropriate (that is, unavailable or 


THERAPEUTICS 


where the patient has had previous 
cerebral irradiation to tolerance). 

If control of the disease is not 
achieved by the initial regime of 
cyclophosphamide and 5-fluoro-uracil 
oronce the remission has come to an 
end, methotrexate is next added to 
the regime (25mg. weekly intravenou- 
sly). If this treatment is ineffective 
or when the new remission ends, or if 
the disease is life threatening, quad- 
ruple therapy is introduced (eyclopho- 
sphamide,5-fluoro-uracil, methotrexate 
and l mg. intravenous vincristine 
weekly). Prednisolone may also be 
added for the reasons previously out- 
lined. 


Adriamycin has been advocated 
particularly in the United States and 
in Italy and is considered by some 
workers to be the most effective drug 
in the treatment of breast cancer. 
Unfortunately this drug has a high 
incidence of myocardial toxicity and 
for this reason we have reserved it for 
those patients who fail to respond to 
quadruple therapy. 


High mortality in obese women diabe- 
tics with acute myocardial infarction. 
—(B.M.J., 25-6-1977). 


Obesity and diabetes have several 
abnormalities in common, such as 
&bnormal carbohydrate metabolism, 
inereased insulin resistance, a high 
fasting concentration of free fatty 
acids in the blood and a high incidence 
of hypertension. The existence of 
these abnormalities may worsen the 
prognosis in acute myocardial infarc- 
tion which may explain the adverse 
effects of obesity combined with dia- 
betes. The mortality in obese and 
in non-obese diabeties was identical 
(28%) but obese women diabetics had a 
hospital mortality eight times that of 
obese men diabetics, twice that of all 
other diabetics, and three times that 
of non-diabetics. The reason for the 
higher mortality rate associated with 
infarction only in women diabetics is 
not clear. Diabetic women are more 
suceptible to infarction “than non- 
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betie women, and the. incidence: of 
Obesity in women diabetics is higher 
than that in men diabetics or non- 
diabetics. Increased ^ incidence of 
1 congestive. heart failure suggests that 
= оозе women diabetics may. have 
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Activity. | and recurrent - hernia.— 


-M.J., 2nd July 1977). 


Groin hernias occur in 3:8% of the 
; population and account for 12:5% of 
all surgical admissions. Now that the 
most efficient use of expensive hospital 
resources has become essential the 
'aditional insistence on two weeks’ 
bsolute bed rest after herniorrhaphy 
. has become an anachronism. Its 
|... assumption that early ambulation pro- 
_ Voked recurrence has been challenged 
_ in numerous recent studies. 





"The reported incidence of recurrence 
‚after herniorrhaphy varies enormously. 
Realistic recurrence rates іп a general 
surgical unit are 5-10% for indirect 
inguinal, 15-20% for direct inguinal, 
30% for recurrent inguinal, and 10% 
. for femoral hernias. Only half of 
. recurrences are apparent at five years, 
60 that figures based on short follow-up 
_ are meaningless. 


~ The preoperative and operative 
m daot tors include “patient procrastina- 
_ 901” and “inadequate operation" as 
. . reasons for recurrence, Post-operatively 
early mobilisation has been blamed 
— for recurrence on the grounds of its 
. conflict with the Hunterian principle 
that rest is the most useful aid a 


-. surgeon can bring to disordered tissues. 








SURGERY - 


















— it has 
however, that re: 
against recurrence | 
expose patients 
immobilisation. Е 


Lichtenstein and E 
challenged many of the 
unding hernia repai , 
only a 0:9% recurrence rate d 
encouraging immediate post-ope: 
resumption of normal activity. U 
non-absorbable sutures the 
that wounds achieved 70% о 
tissue strength immediately and. 
as strong at the completion of. 
tion as after two months healing. | 
use of a non-absorbable suture 
essential to maintain Vissue se 
during healing. 

Palumbo ала Sharpe: € 
shown that early ambulation does not 
provoke recurrence ; they reported b 
lower morbidity anda lower rec 
rate in patients. mobilised 
first day, compared with 
in bed for ten days. The exe 
results achieved at the Shor 
elinie provide further pProo 
patients are encouraged to re 
normal activity immediately, | 
many return to work during the next . 
week. Stevedores and lumberjacks | 
are advised to weit for four weeks. 
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Medica Diagnosis and Treatment.— 
CN. ISLAM, Е.0:Р.8,, P.K., F.R.O.P., 

(Lond.), Pp, 472; 

Institute of Post- 





>? d.), -E.B.O,P. 
Published by: 
. graduate Medicine and Research, 
` Dacca- 2, Pen | 


. [Price : Rs. A - 









a balance between diagnosis and t 

ment, the accent in this book 
on the latter. This is as i ) 
because the regular run of books o 
medicine give: very. little useful d 
of treatment. 









every busy general practitioner. 











о таре ‚ussion 
by the author's note regarding 
points to be observed while ı 


line of treatment or а drug or a com- 
bination of drugs. There are separate 
sections on skin disorders, psychiatrie 
disorders and common prescriptions 
used in general practice. Drug inter- 


action and a description of diferent 


diets of varying calorie contents have 
also been included. А really novel 
and useful section is the one giving 
“the proprietory names of various 
drugs which have been alphabetically 
listed according to their generic 
names o 
"This is an extremely useful book for 





T.V,R. 


ue Essentials. of Human Embryology—By 


| B. М. BHATNAGAR; М.В, В.8., M.SC. 


о (мей), L.L.B., M. L. KOTHARI, M.B., 
BS. м.в. M.Sc. (мей) and Lopa А. 
МЕНТА, М.В. В.8., М.8., Рр. 304; 
Published by: Ms. Kothari Medical 
- Publishing House, Acharya Donde 
` Marg, Parel, Bombay-400012. 
eee [Price: Rs. 30/- 


_ This book, complete in its 168 pages 
of text, exelusive of illustrations, is 
presented with a neat get-up to attract 
he attention of the reader. ‘A sincere 
° attempt has been made. to project 
_ Embryology in its true perspective 
22 Жоға better comprehension. 





short 





of twinning. 


Systemic Embryology is dealt with-in 
a crisp manner, treading on points of 
applied embryology. Thus the em- 
bryological development of the ali- 
mentary, respiratory, cardio vascular, 
nervous, urogenital, integumentary 
and musculo-skeletal systems are dis- 
cussed in great detail with appropriate 
tables and illustrations. Lastly, a 
brief discussion about the organisation 
of the endocrine: orchestra follows. 
Technical points could have been 
driven home much more foreibly, if 
the illustrations жеге a little more 
elaborate and in colour. 


In a nutshell, this book on embryo- 
logy, stresses the basic principles іп a 
way that is useful to the undergradua- 
tes, for‘ a better understanding of 
Medicine. 

G. DILIP; м.в., B.8., 





CORRESPON DENCE 


To the Editor, ‘ANTISEPTIO’, Madras, 


с ak Question 

- Please answer the following ques- 
tions through the column of your 
2-2 4 





_ в the difference in 
ponse of a bacteri с- 








ection 


+; 











further therapy. ` 


(3) What are the so called ‘non- 
specific' antigens which were commonly 
used before the discovery of antibio- 
ties. iuit : vs :i | 

(4) Does antibiotic therapy in 
irregular fashion and inadequate 
dosage lead to bacterial resistance in 















a a pinatitiónars" point of 
view, "there. is not a very significant 
2. ‘clinical’ difference in the ost response 

to a bacterial infection from that of a 
virus, though bacteriologically and 
theoretically there are many. 
ver two points any physician must 


ncurrent bacterial and viral infec- 
the latter gets a preference in 
mune. response of the host; (b) 
he bacterial infection stimulates 

a temporary immune response 
ch may last for 6—12 months); 
herea, а virus infection leaves behind 
e long immunity. 


ев, only those antibiotios which 
'unosuppressive. The comm- 
only used antibiotics in — prac- 
tice do not. 
















— There’ are different bacterial- 
racts, which are highly immunosti- 
ulant: There are many trade pre- 
arations of this kind and the concer- 
med pharmaceuticals claim improved 
results when used along with specific 
ntibiotios, But there is a definite 
possibility of an adverse effect on the 
immune reactions when these antigens 
are given during the height of an 
"infection". 


4, Yes, definitely г "And ‘thins is a 
roblem the niedibst science is 
oday. | 










No, it does not, 


ational Hos ital, Dr: 9. Smamkan Rav, 
as-l 3 7 м. D. 


| iie 








Si, 
122 соте aeross а lot of middle 


pain all over ‚more so on the 
. паре of the neck and both sides of the 
E 1 


chest, without having. 








no abnormalities. I put them 

























member i is; (a) that when there is а: 







(PO) Tr Wa ) Dr. F 


Dharmapuri Dist. 
. 25-10-1977 





you could be 
conditions, ч. 

(1) Cophalobrechisl ne 
паре of neck) usually due 
spondylitis, or more - commonly 
musculo-fascial disorders (a 
rheumatoid. collagenous diso 
commonly called ‘Rheumatism’). 


"(2) Myositis, ‹ or fascitis of the ch 
wall tissues, 

(3) Intercostal еши, j 
specific, or more commonly oncspee 
as mentioned in 1 and 2. 

(4) Anemia, — ‘hel 
asis, and eosinophilia. | 





«Treatment will depend о 
bility of identifying a 
When по specific cau 
following lin line of 'restmen 

ы a 


(1) Ultra short 
the site of pain, о 
10-15 cd 


after 1904, de, Es 4 
days. ЫН 


(8). Injection of m. в, т uo 


weekly. 


(4) Exercises to 
ture of the region. 





a kindly 








e—By Dr, Frank, C. 

Walker, Pp. 204 ; M/s. В.Т. Publications, 
‚Promotion. 
Road, Bom*ay-40000] ^. 2 түк ЕС i 
ES ^i lj [Priee: 88:00 or Rs. 192-80 
А diagnostic approach to Chest Diseases— 
Differential Diagnosis based on Roentgeno- 


Modern Stoma Care— , 












RECEIVED - 


epartment, 359, Dr. Р.М. 










graphic Patterns—By Glen, A. Lillington, 

. BBC, M.D., M.S., F.R.C.P. (0), F.A.C,P,, and: 
Robert W, Jamplis, B.A.M.—., 2.8. (Surg) 

TEA Os: Pp. 614, The Williams and 
Wilkins Company, 428, E. Preston Street; 
Baltimore, Maryland U.S.A. 21202. 


. [Price : Rs. 54-00 


NEWS AND NOTES 


— Training Programme on 
“ Packaging of Pharmaceuticals ” 
22nd, 24th February, 1978, Bombay 


THE INDIAN INSTITUTE OF PACKAGING 
announces with pleasure a programme 
. on “Packaging of Pharmaceuticals” 
` for the benefit of the industries engaged 

in the manufacture and packaging 

of pharmaceuticals. 

The programme is suitable for per- 

sonnel of middle and top management 

level engaged in packaging develop- 
ment, quality control, purchase and 


| marketing. 


Вог application and registration 
vc contact Assistant Director 
- (Training), Indian Institute of Packag- 
ing, E-2, MIDC Area, Chakala, 
_ Andheri (East), Bombay 400093. Tel: 


-  573342/576663/563410. 


¿National Awards for Medical 
Graduates 


The National Award for this year's 
best essay оп medical subjects of 
«national and professional importance 

has gone to Dr. B.C. Doshi of Bombay. 

- The award carries а cash prize of Rs. 
5.000 and a plaque. 

- The subject for this year's National 

Awards was: “The Role of Doctor— 






tuted by the State-owned Indian 
Drugs € Pharmaceuticals Ltd, (IDPL) 
in 1974. | 

The awards :will be given: to the 
winners at a special ceremony to be 
held in New Delhi, next month. 


Pan/Supari Chewers and Oral Cancer 


The addition of tobacco to. the 
pan is more dangerous than chewing 
pan/supari without tobacco. as far as 
a precancerous disease of mouth called 
leukoplakia is concerned, according to 
Dr. P. К. Dayal, a Dental: Research 
Scientist of Ahmedabad - Dental 
College, Не further said that for sub- 
mucous fibrosis, an another precancer- 
ous disease of mouth, supari chewing 
is more a causative factor than pan 
with its ingredients. However, he has 
abserved no association between oral: 
cancer and pan/supari chewing habit 
in its pure form. =. 

Dr. Dayal, who is a teacher of Oral 
Medicine and Radiology at the Ahme- 
dabad Dental College and President of 
Gujarat State Indian Dental Associa- 
tion, presented a paper from a study 
of oral cancer and precancerous 
lesions amongst 57518 industrial 
workers of Gujarat, along with Dr. N.J. 
Mani, Assistant Professor and Dr. K. 
Bharagra, Deanof the Dental College 
at the 65th Annual Session of the 
Indian Science Congress Association, 
Ahmedabad, held in Jan 1978. In the 
paper they said that only leukoplakia 
was found to increase with increasing 
duration and frequency of both pan/ | 
supari chewing habit, However, sub- 
mucous fibrosis showed an increase 


_ Only with increasing frequency of pan - 
 withchuna kattha and supari 


. They 


f further observed that there may-be 





› some degree of remissions of precancer- 


1] ous diseases if the habit is discontinued, 





ress release). 


CAPSULES | 





by alleviating depression and 
relieving anxiety 


AMITRIPTYLINE TABLETS 


‚ A THERAPEUTIC APPROACH ТО 
DEPRESSION 
ESPECIALLY ASSOCIATED WITH ANXIETY 


Available as 


SAROTENA-10 | SAROTENA ~ | SAROTENA 


TABLETS TABLETS injection 
Each tablet incorporating Esch tablet incorporating Each mi. incorporating 
Amitriptyline 10 тс. Antriptyline 25 mg. Amitriptyline 10 mg. 
j as Hydrochloride as Hydrochloride as Hydrochloride 
in packings of- in packings of in packings of 
10 x 10 Tablets 10 x 10 Tablets $xim.&25xtmL 
Strips. Strips. Ampovies. 


г 


KEMB отс COLLABORATORS. 8 


Promoted and distributed by: 





PROMARTS 


SEVERAL EXCLUSIVE BENEFITS 


t d wholesome proteins containing 56% protein 


oteins | fortified with vitamins, minerals and pretein-sparin 


yn tically predigested proteins —to- aid better utilization, 
instantly prepared; delicious to drink 


COMPOSITION 
Each 30 g. PROTINEX provides | 


18.89. Vitamin 815 LP, 
4000 Unite Niacinamide LP. 
,. diPanthenel . / 
its Biotin i 
Folic Acid LP. - 
Choline Bitartrate — . 1501 
по! ү 2 пр. Extract of Malt ГР. м 4 
5 —— 3.28 m. Calcium Phosphate LP, 400 тр. | 
tidorins t im LP, 0.60 mg. Ferrous Gluconate І.Р. Pe | 


1 paa valuable іп; Infections and Convatescence 
o General Debility . Pediatrics ° Wasting Diseases 





dnb НЕ 


Salinex initiates diuresis within 30-45 minutes of 
oral administration and the diuresis is usually complete 
in 6-8 hours. Thus the advantages аге: the time of day can 
be chosen when it is socially and medically most 
convenient; the inconvenience of nocturia is 
minimised; and enough time is available for the 
patient to conserve homeostasis. 


Salinex can be made as potent as desired. This 
is because diuresis with Salinex is dose-dependent, 
i.e. an increase in dose elicits more diuresis. The dose 
can, therefore, be titrated to suit individual patient's 
need. And magnitude of diuresis can easily be exceeded 
beyond the ceiling limit of thiazides. 


Salinex acts irrespective of Glomerular 
Filtration Rate (СЕВ). In impaired and depressed 

renal states, even in cases of severe renal failure 
where GFR falls as low as 1 mi./minute, Salinex 
may provoke adequate diuresis. 





is very 
importan 


after-food 
medication : 


DIZ Y Т ONE... digestive t tonic | 


is liked hy one and all 


You would certainly like to pamper your patient. 
g meal with the delicious syrupy DIZYTONE 


"DIZYTONE ініне: ич 
- X stimulus to the intestinal fior 
for superior — of — 
* increased appetite. i 
x improved digestion. 
* better absorption. 
ж near-total assimilation. 





Мох POPULAR BOOK 1 “A Gold Mine’ {ог Every Medical Practitioner 


: NADKARNI: INDIAN MATERIA MEDICA —2367 pages 2 
ard edn., (revised | and enlarged) 1976 print in 2 vole. net | — ва, 250-0 


INDEX THERAPEUTIC—1977, New 5th edn. 
vith Pharmacological Index of Prescribed Proprietary — 


Special Features : 

poo. A new section : Some Recent Therapeutio Trends; 

| . Enlarged Section : Оп Vitamins Use & Antibiotics of Choice, 

* Greater Number of Monoingredient Proprietary Products mentioned. 

` ® Increased Coverage : More Companies: Mention of their selected preparations. 
M ‘Therapeutic Index : More comprehensive fuller dosage coverage. 

Last few copies left of ‘Drugs—Reactions and Interactions’, 2nd edn, Rs. 9-00” 


ANNUAL DIGEST OF WORLD MEDICINE—1977 


- By Dr. J. В. Goyal, giving abstracts of leading medical journals of the world, 


Highly useful in Medical Practice — Ra. 25-00 © 


Guide for General Practitionere—Part I—1976-77 pr. Hard Bound edn. Rs. 22-00. 
бш рр ee ” ” Part П--1977 ” „ ә Ба, 30-00 


; By Dr. О. P. Kapoor of J. J. Hospital set =. Rs. 52-00 | 


Foreword by Dr. L. V. Kripalani, President G.P. Association, Greater Bombay. 
“The book could be read with profit by all doctors and especially by family doctora. 
Strongly racommeniied to practitioners throughout the world”. --В.М.7. 


DIAGNOSIS & & MANAGEMENT OF MEDICAL EMERGENCIES. 
By Dr. Vakil and Udwadia, 2/e., 75/10 with corrections Bes 55-00 





New Arrivals : | | 
; GOLWALLA : Medicine for Students and Practitioners, 10th edn., 1978 Re. 50-00 
Special Gift Offer: Diagnostic Medicine, Rs. 15-00 given free along with this book. 
TODD SANFORD : Clinical Diagnosis by Laboratory Methods, 15/6. Es. 136.00 
+ THE MEDICAL ANNUAL, 1977-78, Price £ 11:00 (2208), Indian ейп. ... Rs, 125-00 
|| sp. Pre-publication price £ 10.00 (2008). Rs:-115-00 only. Order Now & Save! em 
b TPAMPOSH : Indian Pharmsceutidal pides (Expécted April, 1973) Жа. 100-00 


AJINKYA : Parenthood by Choice - 2. Rs. 15-0 
|. MAJUMDAR: Medical Handbook for Medical Representatives ws Rs. 10-00 
| KUVALAYANANDA: Asanes, 1977 cos. Re. 20-00 
| GODBOLE: Full Life with Diabetes COSI Ra, 12-50 
. SHAH € MISHRA : Prevent or Livee Heart Attack - 10-00 

‘GOYAL: Bronchial-Asthma in General Practicn ‚ Rs. 15-00 


Please send your orders. s today, — with token адаса бу М. 0. 


Dr Bhadkamka Road, 


— subscription to journals о on all п oubjets a and. from эп countries. З 





— 7— resistance = | — 
е common factor in all hyperte 


perioheral r resistance. 


i physiologically: ‘ational ap — 
d the treatment of hyper 


aging: Tablets of 25 mg. in strips of 10x10. 








Metronidazole 


Amoebiasis 
Probably the most significant 
advance in the treatment of 






The moment it is felt that 
the patient is suffering from 
Amoebiasis, Giardiasis or 
Trichomoniasis, the product 
which can be prescribed 
with full confidence is...... 


Tablets 
THE BROAD-SPECTRUM PROTOZOACIDE 
Giardiasis Trichomoniasis 
Metronidazole also kills The effectiveness of- 
Giardia lamblia and has been metronidazole In the treatment 
shown to be effective in _ of trichomonlasis in both 


protozoal infection has been 
the successful trial of 


. . metronid: zole as ап 





advance lies in Aha usefulness 
of the drug In the treatment of 
ай forms of amebiasis, 





treating lambliasis (Giardiasis). males and females has been. 


proven without doubt, | 


This efficacy and a low | 
incidence of comparatively 
minor side effects have led to 
its adoption as the agent ot: 
choice, 


Kanne TR: 





"Vor. 75, No. 2] 









| Even after 1000 papers on ISOPTIN published all over the world _ 


| па ® es | 
Isoptin 6 
still makes NEWS! — — 


++ 





„.Calcium-ion antagonists аге 
new factors in coronary artery disease... 
“antagonists to calciuni-ion transport 

across the cell membrane seem especially 
valuable...they decrease peripheral resistance 
and the oxygen needs of ischaemic myocardiun 
t_inhibi iscellular calcium migrati 
rease coronary arter 
fective in ordinary angina 
Some Cardiac arrhythmias...” 


Leader, Lancet, 1977, i, 229 


BOEHRINGER-KNOLL L 
United in C Bomt 


ve 


DRA y 


__Weor.15,N0.2 


FOR THE 
SYMPTOMATIC 
| TREATMENT OF 
VERTIGO Bee 
| ӨЕ ANY AETIOLOGY | 
MA • PROMPT ACTION — 
ФМО DROWSINESS | 
ФМО SIDE EFFECTS | 
АВЕ EXPERIENCED | 
| WITH IS USE  — 





because 


Terramyoin 


the original oxytetracycline 


& exerts powerful action agai 
respiratory pathogens, inc 
Мусор шп nii 





ensures comfortto — 
arthritic patients by relieving 






Nocturnal pain Morning stiffness 


(5 
e 


s 
OK 
ht 


ette" 
3% 
> 


= 


Ba 
RN 
N 


A unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. | 

Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 

in packings of 10x10 Capsules strips 









Promoted and distributed by: 


PA =: STERKEM PHARMA CORPORATION, 
T, : sterf _ Khira Industrial: Estate, 


ТЕРЕЛ. 38 Swen Road, Bombay 400.093. Santacruz (М st). Bomba:-400 054. 


 PROMARTS 





А Dedicated Doctor 





FILM COATED TABLETS 





_ THE POTENT “VIT 


_ | for all those in stress or unable to combat it P 











mb _ Bottle of 10 tablets, ‘each 













SUSPENSION & TABLETS 


offers... 
$ maximum stability with gastric juice 
rapid absorption from intestinal mucosa 
high effective concentration т blood 
sb carly diffusion in body tissues 
up slow excretion and prolonged concentration 








> t anti-streptococcal and 
 anti-staphylococcal activity 
e superior to 

Penicillin, Tetracycline, Chloramphenicol, Spiramyeln. 
. best tolerance by new born, premature infants and — 
"SUSPENSION: 0 


32 mi. & 60 ті. bottles, each 4 ті. {вагровови containing 
100 mg. of Erythromycin: as Erythromycin Estolate U. be Р, 


TABLETS: > pue 








blet of 100 mg. and o. 25 Gm. 
: hramycin. Estolate U.S.P. 









Gout апе Seconda ү Нур 
because i 
Zyloric 


dike the formation 0 3 
Uric Acid at source. 














Treatment of Hyperuricaemia with Zyloric pr 

e incapacitating attacks of gouty arthritis 

e renal damage in gout 

e uric acid stone formation 

• progressive deposition of urates in the tissues | D 

e obstructive nephropathy during chemotherapy | or a a 
radiotherapy of neoplastic diseases. о 


























foie біп һе given to prevent or treat hyperuricaemias | 
intense enough to cause blockage of renal tubules by 
microcrystals of uric acid which may decur in leukaemias, - 
dymphomas and radiotherapy or chemotherapy / | у 
of neoplastic diseases. p 
The concomitant өзе of Zyioric (allopurinol) with 
chemotherapy has been shown‘ е int or abort 

potentially fatal complications. related to auis o a 
hyperuricaemia resulting from effective antineoplastic therapy... 
BeConti, В. C.. end Саран esi; E Now 134.421, 1988 








England J. Мө 











Packing: Tablets К ds ст 


t Bemba sy 400 т. 





E 


The Safe Antibiotic 
Effective against 
Most Bacterial Infections 








Tampicillin 


Spans 

the spectrum of 
most pathogenic 
bacteria with its 
bactericidal action. 


Has an outstanding record of safety 
and effectiveness. 


* Well absorbed from thegastro- { 

intestinal tract after oral administration. f 
* Convenient six hourly dosage. | 
* Has bactericidal action. 
* Broad antibacterial spectrum. 
* No disturbance of intestinal flora. 

Very Low toxicity. 


* Excreted in high concentration. | 
Hence its usefulness in urinary rect” 
infections. 




























Packings: 
Capsules 250 mg 8's and 50's. 


с Es DADHA 





Each 5 аи. (teaspoonfal approx.) conteins 
Lover Fraction Y (derived Пот not jess than Eg. of. 
КА H-Vitamins to con: | fresh liver, having Vit. B4 activity equivatent to 

¡trol associated defi. cvanocopalamia not: tesa than 1:2 meg y Жм and 
ciency conditions. La with vitamin B, LP 

Ferous Sulphate ЕР ; 

Thiamine Moneeate LP. (Vit. B.) 

Riboflevine 1.P (Vit By 

Pyridoxine Hydrochloride 1.P (Vit. By 

Nicotinamide (P^ ~~ 

Бок Acid LP 

Panthend 

Choline Ditiydrogen Civet NF: ж 

Manganese Chloride | 

Copper Suiphate 1,P 

in flavoured palatable base. 


[P 
Bottles of 110 mi. end 450 md. 


BENGAL IMMUNITY CO., LTD., 153. LENIN SARANEE. CALCUTT 


с cum 


НИН | 


NTI-INFLAMMATORY 
MUSCLE RELAXANT OINTMENT 


COMPOSITION: 
Mephenesin hP. 7.5% 
;;: Methylinicotinate 1% 
Chiorpheniramine Maleate U.S.P, О. 2% 
ove Oil ЫР, 0.05% 


SEFUL IN i 
(US All painful zönditlans of muscie such 
as Torticotlis or induced by trauma. 
е Sprains. 


Arthritis of joints. 
As sports massage, 





NEW ARRIVALS 2. 
LEC URE NOTES | он DERMATOLOGY 


designed à as an introduesiön. do do dermatology for 


ract It deals chiefly with common diseases, and to 

a lesser extent, with some conditions which are often a sign of systematized 

syndromes..... This is a well written and presented book, and can be recommen- 

ded to all. those in the profession who wish to have а working knowledge of the 
subject”.—On Call (on the third edition) 


4th Edition, 1977 £ 4.50 a Rs. 74-70 


DRUG TREATMENT OF THE ELDERLY PATIENT 55 

By T. С. JUDGE and Е. I, CAIRD | Pu 

“This book deals with the important clinical problems requin й a treatment 

in older people and with groups. of. drugs which are common ly use It has been. . 

written, because the inoreasing number of elderly people in the population has: 
ed with the increased prescribing of powerful drugs to result in numerous 
drug reactions and interactions,” 


£ 2.50 7. Rs, 41-50 





"CURRENT TECHNICAL LITERATURE co. PRIVATE LTD. | 
* India House, Opp. G.P.O., Р.В. No. 1374, BOMBAY- 400001. . 
22, Chittaranjan Avenue, Р.В. №. 8894, CALCUTTA-700072. 
. 831-333, Thambu Chetty 8t., Р.В. No. 128, MADRAS-600001. . 
н Devka Mahal, Bank 8%. Р. B. No. 191, HYDERABAD-500001. — 
Jai Kumar Niketan, P. B. No. 7008, Ansari Rd., Daryaganj, NEW DELHI- 110002. 
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AMONGST THE | 
ANTIPROTOZOALS 


"Unlike most other amoebicidal 
drugs, metronidazole is effective . 
in all clinical forms of amoebiasis. 
its relative freedom from toxicity 
makes it a valuable drug.” 


P. 566; Pharmacology & 
Pharmacotherapeutics, 
R.S. Satoskar etal, 1975. 
Presentation: 

A strip of 10 Tablets. 






— SM. 


m кут бн, CORPORATION 
PRIVATE LIMITED. 
142-48, Swami Vivekananda Road, | 


2 — Themibutol _ 
_| Themibutol 40 


E | (Ethambutol Tablets). 
_ | а companion that stands above the 


in its clinical profile 


or the first line treatment of % 
| TUBERCULOSIS | — 
| FROM START TO — 





2. 





leed a nt w concept in geriatric care because 
. Gerforte- arrests degenerative changes and accelerates cellular 

regeneration and repair, slowed down by ageing. = 
Geriforte improves hormone utilization; it increases the quantity of free hormencs 


available to the tissues without affecting the total hormone concentration. . 
Geriforte thus significantly improves the performance coefficient. 


-Geriforte assists the ageing cardiovascular system: it tones up the 


_ heart, improves circulation, reduces serum cholesterol, triglycerides, 


(coo р 


10. 
1. 


phospholipids etc. and thus prevents arteriosclerosis. 


. Geriforte improves. digestion and assimilation: enhances serum proteins (anabolism), 
-carbohydrate and fat metabolism. 


Geriforte rejuvenates failing sexual function. 

Geriforte restores. muscular tone. F 

Geriforte revives physical capacity, raises the threshold of fatiguability. 

Geriforte improves mental acuity; activates the nervous system. 

‚ Geriforte assures normal restful sleep. 

Geriforte promotes health and a sense of well-being. relieves vague aches and pains. 

Geriforte assures total safety. x 
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- Each tablet 
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22255. mo 


LIVER & 


: (Rubia cordifolia} LOSS OF 


ы 


fe angustifolia) 


APPETITE 
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140 2 tablets 
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ranalgesic and antipyretic 
action 

e PHENIRAMINE MALEATE МЕ. “10 mg. 
For antihistaminic action = 

М DIAZEPAM Б.Р; 2.6 mg. 

For tranquilizing, muscle — 

relaxant and spasmolytic effect Ф RENAL С 

e CHLORBUTOL LP. 0.4 % ә BILIARY Ссс 


ТАВАСНЕМ LABORATORIES: 
Administrative Office: — 
Paranjepe "В" Scheme, 4th Road, Vile-Parle (East) BOMBAY-400 057. 


Factory: Sansarchandra Road, Jaipur-302 001 (Rajasthan). 
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MERCURY'S 


ERGATAP 


CAPSULES 


A UNIQUE MENSTRUAL 
REGULATOR AND 
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_ | CALCUROSIN Capsule and Syrup 
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minerals. 
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-The Antiseptic has served its readers to the 
best of its ability for over 70 years. In the recent . 
past the economics of publishing a journal has | 
under-gone a marked change. The upward 
rise іп the cost of newsprint and printing acces. — 
sories has been continuous and inexorable. These 
combined with a rise in cost of all other factors 
which constitute a publishing house, has forced. 
us to take a fresh look at our subscription rates. 


Our last increase in subscription rates was in . 
October 1974. Since then all of you, our dear > 
readers, would agree with us that inflationary = 
pressures are eating into the very vitals of our 
economy. We are therefore forced to increase, 

rather reluctantly, our subscription rates both 

of the ‘Antiseptic’ and ‘Health’ as follows. 
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Hit'em twice 
МУСІМ 300 mg. twice a day knocks out a wide range of Gram-positive and Gram- 
pathogens with real antibiotic power. Use LEDERMYCIN for peak serum activity 
up to 3.5 times higher than older tetracyclines (as expressed in tetracycline equivalents). | 
| clinical effectiveness of LEDERMYCIN has been proven again and again in acute апд 
piratory discases, genitourinary infections, gonorrhea, acne and other conditions 
susceptible organisms. At iow twice-a-day dosage, therapeutic levels of LEDERMYCIN _ 
o 2 days after the final dose. With LEDERMYCIN, pathogens stay knocked out— 
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Good (Physiological) 
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\ Euglucon = Control 








| Clinical studies show that even more adult-onset 
| diabetics сап be optimally controlled with Euglucon 
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LARPOSE : 

Lorazepam — 

a member of the symptoms of anxiety, which 
benzodiazepine series— is the single most commonly | 
marks the successful encountered clinical 

endpoint of intensive phenomenon. LARPOSE 
research efforts to identify is effective in doses as low 

a compound that would as 1 mg., is well tolerated, $ 
act selectively on the virtually free from side 
anxiety-control centre in effects, and remarkably 

the brain. The research compatible with other 
prediction that such a drug medications... 

which induced direct and With these properties 1 
specific anxiolysis would — tested, verified and 

prove therapeutically documented in repeated 

which act on the entire closes a chapter of intensive mes 
limbic system, was verified medical research and openses 
evaluations of lorazepam. clinical practice. 


LARPOSE provides quick, | 
specific relief of both the La A 
emotional and physical — another exclusive first from 


al CIPLA Standard-setters 10 
Р x -- пе т ndian mi iacet иса) Ingus: try 5 inc Ht 95 & 3 


A Medical Profile of 
the Specific Anxiolytic 


IPOSE possesses "Particularly remarkable 
solytic properties. Lorazepam eliminates anxiety, 
IU Ces Nervous tension and calms the patient.‘1 
Ч eal or good overall therapeutic effect was 
ined in 96% of those with anxiety neuroses...'2 
or am (LARPOSE) is better tolerated than 
2 er benzodiazepines, with lorazepam patients 
оп m more neutral and less 'heavy' or 
d reactions to therapy. “1 
ges et al have reported that 1 mg. lorazepam 
ҚЕРО5Е) is comparable to 5 mg. diazepam in 
chometric tests." 3 


ks L. et a! 
a Medica (1972), 19 


2. Picanco, P.E.G. et al 
A Folha Medica (1971), 63, 109 


3. Nanivadekar, A.S. et al 
Curr. Ther. Res., (1973). 15, 500. 


scribing information 


Omposition: Each tablet 
Ontains. lorazepam 1 mg. 
dications: 
Psychosomatic and 
—anxiety-aggravated 
organic disorders. 
| Anxiety states mixed 
—anxiety-depression 
phobic reactions. 


anxiety 


phobic or 


surgery 


Moderate/Severe 


Severe anxiety, 


obsessive - 
compulsive states. 


Premedication for 2-3 mg the night before 


dosage schedule 


Mild anxiety 


1-4 mg/day in divided doses | In all patients 


Up to 8 mg/day in divided | dosage should be 
doses increased until 


Up to 10 mg/day in divided | °Ptimum control 
das of symptoms is 


achieved. 





operation 
2-4 mg 1-2 hours before 
operation 





"Preanaesthetic Dentistry 


| _ medication 


E EFFECTS : As with апу” 
Betive anxiolytic, drowsiness may 
ticipated. With LARPOSE 

ver, this occurs initially only, 
es rapidly, and may be 


ed by giving a larger 
on of the daily dosage before 
for the first few days. 
je or ataxia indicates 
е dosage. Abrupt 
inuation may cause sleep 
ces. Very occasionally, 
; headache on waking, 
ог drowsiness, blurred 
sea have been reported. 


р УАШ, allas 
onse) $. 


1-2 mg 1% -2 hours before 
dental —— 








Reduced dosage is recommended 
in case of co-prescription with 
CNS-acting drugs such as 
phenothiazines. ‚Response to lower 
dosage is likely in geriatric patients 
or those suffering from 
cerebrovascular changes like 
arteriosclerosis. 


Though animal experiments do not 
reveal teratogenicity. LARPOSE, like 
most drugs should not co E с 
during the first trimester о 
pregnancy. 


CONTRAINDICATIONS : 
Hypersensitivity to benzodiazepines: . 


1. PRESER ТИПН rip о 
“ИІ о 
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SPAN 


PPD 


PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN 





FOR 


MANTOUX TESTS 





SPAN PPD is RT-23 (WHO, Copenhagen) 
SPAN PPD is stabilised 8 standardised 


hence no danger of 
false positive reaction 
Elis ed ed euren c 


AVAILABLE in 10 ml. Vials of 
2 TU/0.1 ml. 
6 TU/0.1 ml. and 
10 TU/0.1 ml. 


Also 
in 2 ті Vials of 
5 TU/0.1 mL 


SPAN MARKETED & DISTRIBUTED BY: 
THEMIS 

DIAGN OSTI CS DISTRIBUTORS PVT. LTD. 

43, MAHARSHI KARVE ROAD, 

BOMBAY-400 002, 
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HEPATIG 
DYSFUNGTIONS 


VIMLIV? 
ELP 


HELPS 
THE FUNCTIONAL RESERVES 
OF THE LIVER 


VIMLIV" 


ASSURES REGENERATION, 
REPAIR AND RESTORES 
HEPATIC FUNCTIONS. 


«Ё. 


DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE 

‚ 135, Nanubhai Desai Road, 
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SPORLAC is the original research product of SANKYO Company Ltd., $ 
Japan andis now manufactured by UNI-SANKYO LTD. Hyderabad. 


SPORLAC alone has marked efficacy 
in neonatal diarrhoeas due to its 
spore forming property, 
unlike any other lactobacilli. 


SPORLAC restores normal intestinal flora, 


disturbed by Antibiotic & 
Chemotherapeutic agents. 


° SPORLAC 


is a proved adjunct in the management of : 


1) вау —— and — ере 3) Amoebiasis. 

infections w antibiotic a 

Chemotherapeutic drugs are used. 5) Нора p und => 
2) Abnormal intestinal fermentation 5) Aphthous stomatitis. 

at the time of weaning. 6) Constipation. 


References: 
1) Dr. R.K. Dhongade and Ог. В. Anjaneyulu, "SPORLAC in Neonatal 
Diarrhoea Maharashtra Medical Journal, Vol. XXIII, No. 11, page 473 & 474, 1977. 
2) Dr. S.N. Mathur, et al, Hyderabad.-CLINICAL EVALUATION OF A NEW 
LACTOBACILLUS, PREPARATION-SPORLAC. 
3) Prof. Benkappa and Prof: Shivananda, Bangalore. 
"Clinical study of SPORLAC in Acute Gastroenteritis” 


UNI-SANKYO LIMITED, 
22, Bhulabhai Desai Road, Bombay-400 02 
Regd. Office: Banjara Hills. Hyderabad 500 034 (A.P.) 
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Long acting broad spectrum antibiotic 
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Doxycycline Capsules 
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INFECTIONS 
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INFECTIONS | 


STREPTOCOCCAL 
INFECTIONS 
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"relieving anxiety b 


/ AMITRIPTYLIN AB 


A THERAPEUTIC APPROACH TO 
| ... DEPRESSION 1 
ESPECIALLY ASSOCIATED WITH ANXI 


| TABLETS 
- Each tablet incorporating 
Amtriptyline 25 mg. 
| as Hydrochloride 
-] im packings of | 
- 10 х 10 Tablets — 22. 





| ne 
ith major е: 


Fassung of bacterial 
resistance unlikely 


h plasma and tissue levels’ 
1 “= twice daily normal dosage 
Tablets, Paediatric 


ave no expiry date— 
— on safety. 





The NON-SURG 
_Intra-Uterine 
Therapy 


has been found to | 


SAFER & SUPERF 


To all other methods use 
: Terminating 


2nd TRIMESTE 
PREGNANCIE 


In fact: 


ADVANTAGES: 


Any pregnancy. 

‚ of8to24 week* 8 
duration сап Бе. 
simply-safely 8, 
effectively 

BER terminated with the 

Жа», three decade-old, 
time tested. 
Fetex0 Paste. 


.. Detailed literatu 
Trial reports 
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ag initiates diuresis within 30-45 minutes of 
oral administration and the diuresis is usually complete 
in 6-8 hours. Thus the advantages are : the time of day can 
“Бе chosen when it is socially and medically most 
convenient; the inconvenience of nocturia is 
_ minimised: and enough time is available for the 
atient to conserve homeostasis. 


‘Salinex can be made as potent as desired. This 
is because diuresis with Salinex is dose-dependent, 
i.e. an increase in dose elicits more diuresis. The dose 
can, therefore, be titrated to suit individual patient's 
need. And magnitude of diuresis can easily be exceeded _ 
Beyond the ceiling | limit of thiazides. 


y 


Salinex acts irrespective of Glomerular 
Filtration Rate (GFR): In impaired and depressed 
renal states, even in cases of severe renal failure 
ere GFR falls as low as 1 ml./minute, 
ay provoke adequate diuresis. 





| these advantages 


actericidal antibiotics 


washed away by 
nsitisation problems rare, — 
table at room temperature for 60 months 





Each tablet contains: 


Oxyphenbutazone 100 mg. ri 
 Paracetamol 250 mg. - 


Diazepam 2.5 mg. ' 


for prompt control of inflammation 
& rapid relief of pain 


deco b 
Manufactured in India by 


INDOCO REMEDIES LTD. * 
Mahal Estate, Mahakali Rd., Bombay-400 093. 





Each vial contains 
‘Sodium salt of 
Chloramphenicol 
2222 Succinate 
equivalent to 1 gm. 
chloramphenicol 
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lyophylised 


form 





AConvalsscent - 


e 
3 
8 
2 
5 
x 
т 
2 
E 
ae 
x 
ч 





апа — Thef 

mother's care and 
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for the proper physi 
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Now, is it possible 
I arrival of a child when 
couple is ready to rece 


contraceptive Woe Si 


introduction of o 

some twenty years b 

of women all over the 
using it as a method of fa 
planning. 


— safe and sure 
of ent na 


16 paisa ‘per di 
that of a cup 


| Consult your d 
any oral — 





EFFECTIVE EVEN 
WHERE OTHER - | 
. ANTIBIOTICS FAILED 


E ACTIVE AGAINST iS a 
IG. MYCIN J 
2 GRAM - ve i 

EU PSEUDOMONAS 

NEN (Gantamicin ini Б BE 


Р WHEN ROUTINE TREATMENT F FAS Т 


| THE BIG ANSWER IS 


| LEPOCEN 


(Rifampicin Capsules U.S.P.) 


FOR THE ORAL TREATMENT OF 
MONARY AND OTHER FORMS OF 
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hly potent Hb-formation property of this 
emonstrated iy its use as the sole 





А totaliy ante : 
| home treatment. 


Philips Infraphil provides infra- tod rays 
(which are present in natural sunlight) in. 
their most beneficial form. The Infraphil 
treatment is ideal for muscular pains, > 
backaches, sprains and stiffness. 


All you do is: Switch on the Infraphil an 
keep it. at arm's length (about 40 cm 
| away). Direct the beam on tl 
part (keep skin bare). Ther 
ail for ointments or lotions. 


Infraphil's warm healing ray 
| into the affected areas and 
blood flow. Harmful waste pr 
rapidly taken away. Healing i \ 
and pain subsides. T 
_Infraphil has no side-effects. That's why 
doctors recommend Infraphil as a simple. 
effective treatment for muscular 
pains and sprains. ^ 
Available at ali Philips Radi 
-Light Dealers. - - 
Philips India Ltd 
Block ‘A’ Shivsagar Est 
\ Bombay 400 018 
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в helps improve appetite = | | a 
“и stimulates digestive + ЧО MERCK SHARP E DORME OF INDIA UM 
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CYPROHEPTADINE HYOROCHLORIDE 


Clinically 5. 
Proved and Accepted 
Appetite Stimulant — 


ш Stimulates appetite 
a Increases food intake 
а Induces symmetrical weight gain 
E в Response usually noticed after aw wee 


п Free from systemic adverse effects. 
‚ usually ot served wi h hormonal bod 
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for neurological disorders 


| AMINE PROPYL DISULPHIDE a new form of Vitam B 
| mbined with Vitamin Be and Bız, for the first time 


‘THIAMINE PROPYL DISULPHIDE 2 
being sparingly soluble in water, is retained in the 5 
a longer period, as compared to ordinary Vitamin B. \ 
water soluble and rapidly excreted. 


| and longer reten 
produce 30 
ca ebon 
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ue in the treatmen 





help provide optimal nutrition for op 

al weight gain and excellent Intellig n 
Quotient (L.Q.); you can recommend no better 
uel tban PROTINULES, a formulation of 


rotein, carbohydrate and vitamins. 


ROTINULES is a protein supplementa 
d product of high biological value, hi 
ex. of digestibility and protein efficiency 
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linical acidosis as stated herein. subsequen y 
this study. 
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depth. (c) Regular Rhythm and (d) Expiratory effor 
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centuries, is now 
incorporated in a 


other well known 
— herbs in a most 
— palatable form. 


Now used . 

for the first time 
ina powerful 
formulation for 
liver disorders- 


A plant highly praised 
in old scriptures, by 
learned scientists and 
proven in use over 


formula for the first 
time along with two 


Eclipta alba and 
Andrographis 
paniculata are the two 
other well-known 
synergists used in 
various liver disorders. 
Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions. 


FORMULA 


Tephrosia 
purpurea 

Eclipta alba 
Andrographis 
paniculata 
Terminalia chebula 
Ocimum sanctum 


Presented as : Tablets—Bottle of 50 Tabs 
Syrup —Bottle of 120 mi. 
Manufactured by: | 


(OP | (indian Medicine Division), 
Ф? 7 Pallavaram, Madras 600 043 










The efficiency is | 
further enhanced by 
Ocimum sanctum 

(Tulasi) universally 
used in chronic 

conditions and | 
Terminalia cheba 


yet gentle and 
sustained liver [* 
stimulant to protect | 
the liver from evils® 
virus, bacteria, } 
protozoa, toxins апа 
hepato toxic drugs 


Each 
120 mg. 

60 mg. 

30 mg. 


30 mg. 
30 mg. 


t Ltd 





Over the centuries, wise 
men have trusted herbs 
for healthy living. 


ы Eicarin 













Elcarim 


INDIAN HERBAL ELIXIR 
















i i ts 
Total weter soluble extrac 
derived from. 





MÀ CAATM з non Aad Ferme 


Acorus ws 
BA ALTH 
ENSURES BETTER BABY HE 





ACACA TERRA 


fo DIJE am, SOGA л очтол OF Marta) ext Pons. 
^ 


— ө/селе/ amd ~o oree 
SHANE re BOTTLE BEFORE USE 








INDIAN HERBAL ELIXIF 


Based on traditional 
practice of drug 
administration to 

children Elcarim is best 
suited to child’s growth & 
development requirements. 





Given daily Elcarim 
keeps children healthy 
& cheerful and reduces 
irritability and 
restlessness. 





Elcarim has a sweet and 
pleasant taste. 


Elcarim is safe and 
absolutely free from 
side effects. 





Elcarim is nonalcoholic. 


LÀ 
Elcarim 
A child's right start to a 
healthy life. 


Manufactured by: 


ORIENT PHARMA PRIVATE 
(Indian Medicine Division) 

Old Trunk Road, 
Madras-600 043. 





27 Moderate - 
_dehydratio 


: Apathetic | 


— Flat - 
Luster 











ounger age group to асїйо 
1 nelly 8 even ab a rela ively 


о он 
cidosis is evide 


pla | 
bicarbonate = Хх 
The amount of bic 











чау 
nd pre-medi 
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plete social isolation. - mro 
-Ав already discussed, a major 
ed during the day time, probably 


ment during the suicidal act: In attempted 
after consuming the poison, does somethin 
to the notice of others, so that he can 1 
Шат behaviour may be noticed in succes 
‚ the study of 22 persons after taking the poison 
back home to await the consequences. 16 person 
ent to other people and told them what they ha 
ons aroused the suspicion of their families by 
25 were found groaning in a semiconsci 
taking the poison, and only 5 gai 
but were tound unconscious. It 
fter consuming the poison co: 
ion of others. But it was 
з reported a relief from 





n of {һе patient at the time of dis 
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and in & condition to speak. But 
оте the kind of poison consur 
f poison on the way to th |, 
ospital. The other 10 refused to name the poi 


hospital. a 
and suicidal attempts:—-Public are ignorant 
о be given in the event of poisoning. In 
was given to 84:2% of the patients. Only in 15 
arind water wasgiven to induce vomiting. In the cit 
e clock medical services are available., lack 
be a serious handicap, but in rural areas wher 
в are lacking, this may prove fatal. "m 
nalysis of various factors like the mental state, the place 
e chosen and movement during the act, leads to the 
sion that in most cases, the act was an impul 


ng the existing emotional problems. In a few cas 
ıl planning of the place, time and other factors : 
to be a serious one, where death was the 
ient, but due to some unexpected intervent 
ere discovered and saved in time. So thei 
egory of attempted suicide. E 


exceed 5 days. At the time of discha 
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o take his own life is considered | 
ion of the patient's feeling on this issue r 
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ifferent to the religious aspect. 
Patient's attitude to attempt with respect to the social aspec 
were ashamed of their impulsive action and wer 
assed to face others. They also felt sorry to have 
for gossip and speculations. 32:5 percent were indiff 
er opinions and evinced no shame or regret ove 
on. 10 percent justified their actions and fe 
tl er would see it their way and not ridicule the 
трі suicide and law:—In many countries su 
‚ legal offense. The idea is that the thr 
ings would have a preventive effect on 
uicide. But in practice people are eith 
„ or they are indifferent toit. In 
not aware of the legal aspect, while 82 
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| common methods of poisoning were olea 
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but dueto chance intervention and in 
1 treatment, these persons were save 
were classed ав attempted suicides. Varioı 
ital disharmony, family dispute and financial 
rted to have led to the attempt. In many c 
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So instead ofthe punitive approach, law 


ehabilitative attitude. Whenever a suici 
ed, the law should ensure ample scope for n 
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lic education has an important role to play in the 
of suicide. At present those who attempt suicide or th 
ss suicidal ideas are regarded with contempt 


e the public about the danger signals of suicid 
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dium loss and thus compensatory 
ldosteronism. ^ ^. 





yuria of low fixed spe 
d urine relatively free from f 


ınd methods. —Hypertensive pati 
jension clinic for regular follow-up. for 
he study. Out of the 514 | 
ecords were complete, р" been ol 
're assessed and followed on routine 
y technie and pertinent data collected. 
culture, 24 hrs. urinary sodium, creatinine с 
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g that in most of the cases (including thos 
tive group) structural abnormalities such а 
asymmetric shrinkage, distortion of pel 
л dronephrotic элде were discernible on in 


Tonephiitia трете 
tive nephropathy 
ilateral contracted kidneys 
Adult polycystic kidney — - 
"hronie Glomerulo nephritis 


A шз: 





al pressure. Eviden 
rol is by adjustment of 
spite this constancy of lo 
e. cretion of sodium and \ 
y. influenced with marked percentile 
parallelling drop in mean pressure ar 
in excretion parallelling increase in mea 
1e perfusion pressure directly controls th 
ar filtrate through the tubular lumen 
the time for reabsorption. 
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imendations regarding the number of students t 
or increased, as the case may be, be strictly 
it should be valued as а piece of technic: 
mere recommendation. (3) that it 
powers to exercise an over-all supe: 
f medical education imparted in all | 
view to enable it to co- -ordinate an 
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mental exertion leads to excessive 
making the person feel rundown | 
needs prompt restoration of energy, 
stamina. DILE 





| CALMOD is indicated | in all conditions 
TABLETS. “anxiety and tension are componen o 
— ошод! profilo. 
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that of autibioties. 


sradicates pathogens with no risk of relapse or rei 


nsures coverage of a wide range of pathogens. 
ttains rapid and high levels In blood, | 
and urine and attacks the susceptible. 


abi blockade activity discourages develo 
antiy superior to conventional anti ) 
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CAPSULE IMPRINTED. 

WITH ‘MERCURY’ NAME 
FOR CORRECT DISPENSING 


М5 RIAL ESTATE, BARODA: 390 003. 


Associated Office : 
ЕЛ BHUVAN, MANGALDAS ROAD, BOMBAY-400 002 


covered handbook is амен as ап introduction. to dera 
general practitioners. It deals chiefly with common dis 
xtent, with some conditions which are. often a sign o 
This is a well written and presented book, and can 
the. profession who wish to have a working 
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т en effective and co E. 


and weight gain — — infective пера 
due to any cause — neonatal hepatitis 
lorie malnutrition - — neonatal jaundice | 
iorkor and marasmus) (0 —pre-cirrhotic conditio 
to its credit. more published documentation ti 
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IMALAYA DRUG CO. 
SHIVSAGAR E, DR. A.B. ROAD, BOMBAY 400018 





2 erous Drugs Ас 
: able vous Drugs Act Po 
Bi : ісу Act, Indiar Med 
stitute of "Medical — Act, "Dentista Aet, Indie 
ооа Degrees Act, Indian Nursing Couneil Act, 
| e Duty) Act. | 
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in ing Dr ugs and Cosmetica (Third Amend: 
‚Gazette indi. dated 10-9-'77, Central Manufact 
iees Control) Order, 1970, Dangerous Drugs — а 
nt) es, Drugs and Magic Remedies (Objes ; 
ination of Pregnancy Rules. : 
e different Legislations are not published in one Volume, itw 
reader to get hold of the different statutes and Rules, w 
In the past ‚years innumerable amendments have Кез 
been incorporated in all the Acts and Rules, iven in this book. 
late book, both from the Statutory and Case-law point of view. 


lace your ordera with : 


LAW BOOK COMPANY 


Sardar Patel Marg, Post Box No. 4, ALLAHABAD. 
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—CLINICAL RE Sth Editi 
) di in England, bound in ONIS, {price 


SE, 7th Edition, ie ta in US. A. 
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er—DISEASES OF THE NOSE, THROAT AND 
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INFERTILITY 


Primary or Secondary 





Syrup Vasak—an expectorant 
and bronchial antispasmodic | | 


ns Sarani, Calcutta- 700.006 


"UNIQUE FORMULATION 
The first of 
it's kind 
^. in india 


GIN ı местом 





* d'top-perfermer in 
Fungal, MoniliaF and mild 
Bacterial infections 
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NATIONAL PHARMACEUTICALS, 


VAT Pates Hours, C.P. S, Басы 
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CRIBERS: a REQUEST TO 
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The Antiseptic has served its readers t 

best of its ability for over 70 years. In the rece 
past the economics of publishing a journal 
under-gone a marked change. Тһе upw. 
rise in the cost of newsprint and printing ac 
-sories has been continuous and inexorable. These 
‘combined with a rise in cost of all other facto 
which constitute a publishing house, has force 
us to take a fresh look at our subscription rat 


Our last increase in subscription rates was 
October 1974. Since then all of you, our de: 
readers, would agree with us that inflationary 
pressures are eating into the very vitals of our 
economy. We are therefore forced to increase 
rather reluctantly, our subscription rates bo 
of the ‘Antiseptic’ and ‘Health’ as follows. 
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I year 
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DEYPLEX 


(Vitamin B-Complex formulation) 
CAPSULES—LIQUID—TABLETS. 
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fill up the Iron gap 


tonoleron 


for massive Iron therapy 


Composition 


Each 8 mi contains : 
Colloidal Ferric Hydroxide 0.5 y Iron content: 250 mg of elemental 
сане доа A i а iron in esch 3 mi 
n Bı21.P. : 9 ЖА ЕР 
Ethyl Alcohol I.P. 9.5% by vol. Extra vitamins added to 
Syrup 8 flavour 


аз. compenscte probable loss on storage 
[ws Phlals ; 85 ті, 170 mi and 450 mi 


EAST INDIA PHARMACEUTICAL WORKS LIMITED 6, Little Russell Street Calcutta-16 








All over the world 
combination TB therapy is changing 


MYAMBUTOL 


"Ethambutol Lederle 





is the reason why 


MYAMBUTOL ethambutol is chemically and structurally different from 
all other anti-TB drugs in the world; any onti-tubereular medication 
you choose can be combined with it. 

MYAMBUTOL ethambutol docs not share the resistance problems 
common to INH, PAS, rifampin and streptomycin; nor will it enhance 
those problems when combined with any of these drugs. MYAMBUTOL 
ethambutol helps speed recovery by fighting strains resistant to other 
medications. 

For initial therapy or retreatment the combination of MYAMBUTOL 
ethambutol and INH is recommended. Well accepted by patients and 
reasonable in cost, this combination provides the well-known safety 
and rapid efficacy of the two most widely approved enti-TB drugs., ^ 


Availability: 200 mg. Tablets, Strip of 10 


LEDERLE DIVISION « CYANAMID INDIA LIMITED 
\®. O. B. 9109 ' BOMBA Y -490026 
*Registered Trademark of American Cyamemid Company 
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YOGABAL 


THE 20th CENTURY TALISMAN 
TENSIONS OF THE SUPERSONIC AGE 





“TRANSCENDENTAL TRANQUILITY" 
ALL LIVING CREATURES ARE SUBJECT TO TWO 
KINDS OF PAIN—PAIN OF THE BODY AND PAIN OF 
THE MIND AND THESE TWO AFFLICT THEM PERPEC- 
! TUALLY. THERE САМ ВЕ NO COUNTRY WITHOUT 
| THESE TWO KINDS OF AFFLICTION... 


..BUDDHISTS TT Hess a THE AGES 


| TABLETS & INJECTABLE 


YOSABAL 


DIAZEPAM 
'^ RENO WHERE QUALITY COMES FIRST 


j Pharmaceutical Division 


CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD, 


Reno House, Santacruz Bombay-400 055, INDIA е Phone: 538688 * Gram; RENOLAB 
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_ digestive upset? 


DOSE = 
1 то 2 teaspoons after meats. 000 


PACKINGS 
Bottles of 100 ml, 17( 4 
1,2 & 4 :ablets of DI 

be mixed in the solut 
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FLEXIVIA 
|| THE FIRST PLASTIC AMPOULE 
_ OF WATER FOR INJECTION I.P. 
10m. _ c 


Yet another VIFOR innovation 


ж Safest transfer to syringe 
* No glass particles * Flexible 
Ж Unbreakable * Simple * Convenient 





^| Strike at - 





pathogens 
With safety.... 


ll Prescribe œ 


12 antibiotic | 












— _ 
by ceci et resistance... 


_ and because it also maintains cardiac output’: | 


өТһеге is a favorable effect оп blood flow to the heart? 


eCerebral blood flow is maintained? (usually avoiding. 
postural and exercise hypotension) | 


Renal blood flow is maintained? | 
. sine work load-of the heart is reduced* 


l | in active hepatic diseases and hypersensitivity. It is important to recognize t 
test may occur. Hemolytic anemia and liver disorders have been reported with me yido] 


E Hemodynamic response to antihypertensive drug therapy, J. Amer. Ass. 192; 
‚А dr: Drug treatment of hypertension, in “Drugs in Cardiology." E. Donoso 
975. рр. 1-41. 3. Brest, А.М: Hemodynamic effects of methyldopa. In “Methyldopa { 
W. Gifford, Jr. (ed.), West Point, Pa., Merck Sharp & Dohme, 1972. рр. 27-34. 4. Onesti, 
Drug Therapy 566-78, dune 1975. : 


BLETS ALDOMET. ALDOMET-M 125 mg. and ALDOMET Forte + 
m туа а 250 тд. 125 => and 500 mg. Fe páctvely are supplied in strip-foll 





se threatened by a ше “ain 
tula or haemolytic. и 
coccus. - 


|. Not destroyed: by the enzyme 
г penicillinase, 


2 Stable in the acidic media ef. the 
_ stomach. : 


3. Readily and completely absorbed. | 
4. Virtually free from side or toxic _ 
: effects. | 
T Drug of cholce for: 


s Bronchitis 1 Bronchlectasis 1 Pneumonia | 42. 
Bronchopneumonia etc. 


Contact for. full Information ; | 


a INGA Li L BORATORIES PRIVATE Lim 
. Mahakali Road, “Andheri, © ee 
_ BOMBAY-400093. т 





‚The ка ag 
| antibacterial . 
"FURACIN- 


. нее agains pathogens 
| resistant 10 sulphas and 
н | 


FURACIN 


“ensures scar-free : er 
"Presen tation: ‘Für aein Soluble: Üintment if 28 в. ‘tubes: 
00 : 


i E Füracin Powderin: glass vials of 109. 
n rii: see Produ ct infor sation) xs 





Considering 

safety and efficacy 
of non salicylate 
analgesic antipyretic 
Paracetamol 

the trend is to 


meLarl 


DROPS»SYRUP * TABLETS 


Microfined Paracetamo ol 


Resemblance is no 
criterion for selection 


Particle size, solubility, 
_ and rate of absorption 
make major «еги 





SPORLAC isthe original research product ot SAN KYOC | 
Japan andis now manufactured by UNI-SANKYO LTD. H 


УР RLAC alone has marked officac y 
in neonatal diarrhoeas due to its 
spore forming popet 5 3 
unlike any other etobacilli. 


4 SPORLAC restores normal intestinal flora, 


disturbed by Antibiotic & 
Po а agents. 


is a proved adjunct in the management of: 


1) 64. — and other á 3) Amoebiasis. 
infections where antibiotic an un, - 
Chemotherapeutic drugs are used. 4j Heomis pre roma and com 
| Abnormal intestinal fermentation 5) Aphthous stomatitis. - 
at the time of weaning. 6) Constipation. 


References : 
1) Dr. R.K. Dhongade and Dr. В. Anjaneyulu, "SPORLAC in Neonatal 5 
Diarrhoea’; Maharashtra Medical Journal, Vol. XXIII; No. 11, page 473 & 474, 1977. 
2) Dr. S.N. Mathur, et al, Hyderabad.-CLINICAL EVALUATION OF A NEW 
LACTOBACILLUS, PREPARATION-SPORLAC. 
-3) Prof. Benkappa and Prof: Shivananda, Bangalore. : 
"Clinical study of SPONAG іп Acute Gastroenteritis”: 


JNI-SANKYO LIMITE D 
3 "ura беш Roag Bombay-400 








_FROM 7 THE | LEADERS 


| ROUNDWORMS 
| M And 


| ru Citrate and Phosphate TH R EA DWO R M S 


- ® SAFE, SIMPLE 
AND SURE FOR 2 
. _ HOOKWORMS AND. 





















121 Bephenlum Hydroxynaphthoate RO Ш М DWO R M 5 


® FOR FILARIASIS 
AND " — 
TROPICAL 


amazine Citrate EOSI N О Р H | LIA 


gi 27 Trade Mark ee 
; ANTEPAR. Tablets of 500 mg. in contafaers of 8 4 500 
Elixir (750 mg. per 5 mi.) in containers of 29,115 & 455 mi. 
ERU OE ALCOPAR  Dispersible granules (in sachet) 5 в. ‘ 
poo - |BANOCIDE Tableta of 50 mg. 4 100 mg. (Forte) in containers of 10 x 10 & 1000 and | 
no c m гир In containers of 80 ml, & 1:5 mi, i 
























UGHS WELLCOME & CQ. (INDIA) 
30} o 


y No Narcosis 
No Hospitalization 


Y Low Dosage 2. 


j Administration с 


4 : Single Application. : 


* Minimal bleédirig: 


5 successful . 


Terminating 


TRIMESTER 


_*<gimply-safelys& © 
effectively 
227 terminated with tl 
uw." three decade-ol id, 
time tested, ~ 
Fetex9.Paste. 





FURADANTIN* 
with LIQUORICE 


the specific one-system urinary 
. A. antibacterial for all UTI's 


. Recent Indian studies have demonstrated 

that "Furadantin' with Liquorice brings to the 

physician the proven efficacy of nitrofuran- 
toin with improved gastric tolerance. This o 
will ensure better patient acceptance and = 

= adherence to course of therapy. : 


urantoin therapy with improved gastric toleranc 





LARPOSE: 

Lorazepam — 

amember of the 

benzodiazepine series— 

marks the successful 
endpoint of intensive 

research efforts to identify 
а compound that would 
act selectively on the 


. anxiety-control centre in 


the brain. The research 
prediction that such a drug 
which induced direct and 
specific anxiolysis would 
prove therapeutically 
superior to other anxiolytics 
which act on the entire 
. limbic system, was verified 
in the stringent clinical 
evaluations of lorazepam. 


LARPOSE provides quick, 
_ specific relief of both the- 
emotional and physical | 


symptoms of anxiety, which 
is the single most commanly 
encountered clinical ; 
phenomenon. LARPOSE 

is effective in doses as low 
as 1 mg., is well tolerated, 
virtually free from side — . 
effects, and remarkably | 
compatible with other- 
medications... 


«With these properties. 

— tested, verified and 
documented | in repeated | 
series of trials, LARPOSE 
closes a chapter of intensive | 
medical research and opens 

a chapter of extensive 





INFECTION — 


Synthesised hy us 
under our programme of 
self reliance. 








OXYPHENBUTAZONE 
TABLETS 100 mg. 


Tor the treatment of inflammatory a 
disorders of varied etiology : 





e Inflammatory conditions of 
the respiratory tract. | 

ө Post-traumatic and post-operative 
inflammatory conditions. 





е ‚Шел — 


"= PURIFIED PROTEIN DERIVATIVE OF TUBERC 


MANTOUX TESTS 





SPAN PPD is RT-23 (WHO, Copar agen) | 
SPAN PPD is stabilised & standardised | 


hence no danger of S 
. false p positive reaction ri -~ 








AVAILABLE in 10 mi. Vials и 
2 TU/O.1 ml. 
5 TU/0.1 ml. and 
10 TU/O.1 mil. 
Also a т 
in2mt Маво = 
BTU/OT1ml = — 












DIAGNOSTICS) 





CREAM OF TOLNAFTATE 
to treat skin infection 





* A highly effective homopsneous 
topical cream containing new 
synthetic fungicidal Agent 
-Tolnaftate for the treatment 
of fungus infections of the skin. 























Tolnaderm cream is odourless, 
greaseless and does not stain or 
discolour the skin, hair, nails or 
clothing. Tolnaderm cream is 
miscible with the exudates of 
fungus infection of the skin and 
penetrates into the lesion without 
destruction of the epidermis. 


CREAM FORM 
MINIMISES LOSSES 
DURING APPLICATION 
COMPARED TO 
LIQUIDS : 






INDICATIONS: 1 
* TOLNADERM cream affords excellent topical treatment for tinea- 
pedis, tinea cruris, tinea corporis and tinea manuum due to. | 
p infections with Trichophyton rubrum, Trichophyton mentagrophytes, 
eu Trichophyton tonsurans, Microsporum canis, Microsporum eudouini, 8 
in Epidermophyton floccosum and for tinea versicolor due to ; 
Malassezia furfur, 


- PACKING: ` — 
TOLNADERM (TOLNAFTATE) 1% cream in packing of 10 Gms. tubes. 












_ TABLETS 
3 EFECTIVE TYPHOID Availability 


Dm in catchcovers of 12: tablets, sach con 
22222 бін талы Y To furazolidone B.P.C. оо 

.. BLOWER INCIDENCE “a 

_ OFRELAPSES . SMITH KL 





ж Overcomes tiredness and 


exhaustion 
x Stimulates appetite 
a * Improves blood picture 
+ Corrects low а. есе 





















timus House 38 ‚Chowringho® Road Calcutta 700 016 


COMPOSITION 

Each 1 mi. contains: | | 

17B-(3-phenylpropionyloxy) 
oestr-4-en-3-one...B.P. 25 mg. 

21- (3-phenylpropionyloxy) . 
pregn- Mails 20-Чїоле 10 mg. 








DOSAGE 
Aduits : One LM. injection rim. every : 
week for 4-6. weeks o =, 





_ Themibutol | 
| Themibutol 40 


a _ (Ethambutol Tablets) 
| а companion that stands above. the г 
in its clinica! profile 


| for the first line treatment of 
| TUBERCULOSIS. 
FROM START TO. FINISH. 


Presentation: — Themibutot Each tablet contains: 
Ethambutol Ну ochlo 
in packing of 1 


2. | Themibutol 400 Each tablet 





ШТ Neomycin Sulfate 
i Wu Dexamethasone 
| ' PACKINGS: 


—EYE DROPS vials 3 mi. and 10 mi. 


Chloramphenicol 
CORTISON- Hydrocortisone Acetate 


—ЕҮЕ OINTMENT PACKING: Tube 3 gm. 


‘MICE 


—EYE OINTMENT 





Chloramphenicol! 











PACKING: Tube 3 gm. 





Back | to normal... - 








with fast- -acting nn 
FUROXONE suspension 


in diarrhoeas and dysenteri les. 










п Quick recovery from symptoms № Freedom from bacterial 2 

and infection resistance ==. 209 
@ High cure rate @ Undisturbed intestinal бон. о 

ж Broad spectrum, bactericidal a памер taste 

p action 

Presentation — a 

Flavoured suspension in bottles of 87 mi. (2 oz.) Tablets in: catcheovers of 

2 (Before prescribing. see Product Information) . 










: "Rega. Trade Mark 
| FNS: PA 1814 


о 


сет Opthasules | 


SUSPENSION IN OILY BASE makes Fratin 
opthasules, а drug of choice when sustained 
response is required. 


FRATIN opthasules ensure freedom from cross 
contamination. FRATIN opthasules alone 

ee contamination free drug to the already 
nfected eye ; 


| Knocks out a vide range of 

-Gram-positive and Gram-negative 
organisms most commonly 
encountered in eye infections such as 
Staphylococci, Corynebacterium 
Diphtheriae. Streptococci, 
Pseudomonas, Escherichia Coli, 
Proteus Vulgaris. 


Being of no systemic use, Fratin Eye 
Drops and Fratin Opthasules develop 
no resistance strains eg. 
Staphylococcus aureus resistant to 
other antibiotics remain sensitive 

to Fratin. 76 


WATER SOLUBILITY of Framycstin Sulphate 
unlike chioramphenicol etc. makes Fratin 
Eye Drops, è drug of choice when prompt 
response is required 


INDICATIONS: Я р : 
Fratin is indicated in treatment of conjunctivitis. - 
Blepharitis, Styes, Cornea! ulcers, Corneal. 
injuries, and Eyelid burns, It is also used es 
Prophy actic in рга end post operative occular 
surgery К EE. 
DOSAGE: 

Fraten Eye Drops are recommended for quick 
response and are more suited for day time use 
One to two drops every 2 hours interval for 

2 to 3 days; reducing to 3 to 4 times a day'as 
condition improves. 

Fratin Opthasules are recommended for 
sustaired release effect. 


Two to:three opthasules daily if used alone, 
otherwise, once at bed time if Fratin Drops are 
used during day time. zo _ 
PRESENTATION: : 

Vial of 20 Opthasules— each containing 
Framycetin Sulphate В.Р. 3.26 mg... 3 
Vial of 5 mi— each mi. containing Framycetin 
B.P. Brag. . “е; 


А sterf a 'oRIES 


Sree 38, Suren Road, Bo: 








IN PÁRENTERAL IRON THERAPY 


IRON DEXTRAN COMPLEX B.P. U.S.P.1.P. 


ISOTONIC SOLUTION OF IRON DEXTRAN COMPLEX CONTAINING = 


THE EQUIVALENT OF 50 mg. GF ELEMENTAL IRON 


- SAFEST PARENTERAL IRON 
{Iron Dextran) "It is found to be remarkably 
effective and almost free of risk” 


(Modern Medical Treatment (1975) Blackwell 


"Scientific Publication р, 234) 


LOW TOXICITY 


SAFE IN URINARY INFECTION 


.. «SAFE FOR WOMEN AND CHILDREN | 
Only parenteral Iron Safe for LV. use. 4 





ual- -action amoebicide 


e effective against both amoeba 
. and bacteria 


. € destroys entamoeba histolytica 
_ at all stages of development 


e provides high luminal concentration - 
_ € effective in ‘cyst passers’ 
| e excellent clinical record 
e well tolerated 


Package: 20 tablets of 50 mg. 


- (Detailed information on request.) 





Ferrous Gluconate LP. 


a Dry Proteolysed Liver extract 
| nting 3.0 g.of fresh liver and 
itamin B12 activity equivalent 
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Cephalexin Capsules 
i 250 mg. Packing —bottles of 4 
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When 
pain and spasm 
strike the 
smooth muscle 
organs... 


RYDONNA 


Capsule 


resolves the 
problem of abdominal 
pains and colics — 
rapidly, safely. 


Presentation 


In bottles of 6 capsules. (To be stored in a cool, dry place) 
(Before prescribing, see Product Information) 
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antihypertensive-diuretic 


Dutide 


brings Ч p.under control — 
and keeps it under sustained control 


Presentation 
In catchcovers of 12 tablets. 
(Before prescribing, see Product Information) 
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SMITH KLINE &FRENCH 
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Focus your attention on the following Fine & Pharmacopoeial 
Chemicals from our wide range of products 


e Ammonia strong solution 1.Р./8.Р.С. e Microscopical staıns & Reagents 
(about 28% w/w of NH3) e Hydrogen peroxıde solution 
2 Ammonium chloride I.P./B.P. 6% (20 vols.) B.P. 
e Benedict's solutions e Sodium chloride І.Р./В.Р. 
(Quantitative & Qualitative) e Sodium citrate I.P./B.P. 
e Dextrose anhydrous GR e Universal indicator paper 
e Dextrose anhydrous LP./B.P. and solution (pH 2-10) 


* Dextrose monohydrate 1.Р./В.Р. 
e Formaldehyde solution 37% LP. 
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a to correct digestive disorders" | 
| relieve the accompanying 


Each capsule conteins: | 
Magnesium 
Trisiticate ЕР; 
Oinyaroxy Aluminium 
Amino Acetate М.Ғ, 
Papain В.Р С. 54 


Disatase 1: 400 
Dimethicone B.P.C. 


Easy to carry capsule form 
offers convenience to office 
going people 





Digestive disorders are usually accompanied by а 
certein amount of Hyperacidity and flatulence. 


The Papain and Diastase ensure proper digestion ot 
proteins and carbohydrates irrespective of 
stomach. pH, The addition of Magnesium Trisilicate 
and Dihydroxy Aluminium Amino Acetate will 
effectively control acidity and relieve symptoms 
lika heart-burn and belching: 


Dimethicone is а powerful defrothing agent and 
promptly clears flatulence and thereby clears the 
feeling of bloating end fuliness which is usually 
the complaint with poor digestion. 


_ INDICATIONS: 


Any type of digestive disturbance 
accompanied with hyperacidity and 
flatulence. | 


DOSAGE: 


One capsule after meals око 
or as directed by the Physicians. Be 
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AND NEW CAPSULES 


_ [* the hetter tolerated haematinic for the family 
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| x now in 2 convenient forms | a 
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LIQUID CAPSULES. 
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| us Fumarate В.Р. 0.125: в. Ferrous Fumarate В.Р. . 
- (Elemental Iron: 41 mg) (Elemental Iron: 82 mg) 
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Vitamin B12 PL > . | Vitamin B12 l. P. 
P T T Vitamin СІР... 





A: Monthly Journal of Medicine and Su 
Published оп the 6th of е on 
Founded by the late Dr. U. RA 
Past Editor late Dr. U. KRISHNA 


= : Editor: Dr. U. VASUDEVA RAU, м 
de Publishing Office : 323-24, Thambu Chetty | 
ription : Rs. 30-00 


APRIL, 1978. 


Original Articles 


HYSIOLOGICAL AND PATHOLOGICA] 
_ CHANGES IN THE ELDERLY* 


V. RAJENDR AN, м.в.ув.в., Senior House Officer 


FRODUOTION :—From а biological view-poin 
ts the changes which take place in an « 
' passage of time. These changes are, for t 
leterious and eventually lead to the death of: 
t is generally assumed that age-changes in the 
alt of лешен їп — cell which are mani es 


"and is Sonserned with e of о ог 
earlier years of life these two types о 
rently. But in middle age and th 

invol tion gets an upper hand. Ageing 
: a peyeno | 











- orders in the process of oxidation and reduction involved in the 
. metabolism of the amino-acids. Bearing this in mind itis. 
2 elaimed that the action of cystine in the aged body can lead to- 
_ the rejuvenation. Hence the main problem lies in discovering | 
. the significance of the biochemical changes at the molecular. 
- level due to senescence with a view to discovering methods to 
| prevent senescence. "e os 
Pathology of cell mass.—The human body is a mass of cells 
supported by interstitial tissue embedded in the ground sub- 
. stance. In old age the total number of cells decrease, though 
cell volume of an individual increases. Thisis a characteristic 
feature of senility. Added to this is the trait of loss ofthe 
. capacity of reproduction of the cells. The cell content also. 
_ undergoes considerable alteration as ageing occurs. The cells 
. Shown an increase in calcium, lipids, lipofuschin and cholesterol. 
- These are considered by some to be the metabolic debris. 
_ Weight and height in senescence.—From the 30th year 
. onwards the total capacity of a cell to function progressively. 
. decreases approximately by one per cent per year. The con- 
. sensus of opinion regarding weight is that, it is not characte- | 
-ristic of ageing except in the much higher income groups. With 
о advancing years the disc between the vertebre undergoes atro- 
_ phie changes. This results in some reduction in the height in old 
| age. The reduction in height from the age of 30 to 90 years is. 
- approximately 1'5. ue 51. 














. Metabolism.— The total metabolism of the body as measured . 
- by oxygen consumption declines, steadily due to ageing. As 
. cells decrease in numbers their properties get impaired due 
. to senescence, the amount of oxygen consumed in a unit time 
decreases. The decline in the metabolism does not reveal a- 
_ change in function of any particular cell. It only means that 
. there is a reduction in the number and the quality of the meta- 
— polising cells. The calorie requirement decreases in old age by 

. 30% from early maturity to old age. | : m n t 
— Pathological profile in senescence. According to Von 
ree varieties of pathological alterations are met 













ur in the younger individuals can also occur in the 
eople. Thirdly are includes alterations in the immun 
tions which may exaggerate or alternate the clinical manifes 
_ tations of certain diseases which occur at all ages. 0-0 
According to Von Behring diseases in old age “ar 
pilogue of a drama, the prologue of which has been 
| the cradle”. | — 
Autopsy findings in the senescent.—The post- 
gs in the body of an old person having died a 
death are very characteristic and typical. Caleifi 
the cartilages at the end of the ribs, pleural thick 
ecrease in the pulmonary lymphoid tissue, decrease in th 
- of the heart and liver, peritoneal and pericardial thi 
. loss of elasticity of the aorta and large blood-vess 
thickening of the capsules of the different organs. Sk 
iuscles are often wasted; histologically there is a reduct 
number of muscle fibres and their replacement by 
ue. 12 
| Thus there is an inevitable progress of the ageing 
e human body. This progression can be conside 
er with special reference to specific systems of the hu 


у. | 7 
Cardiac changes with age.—The changes in the hu 


heart attributable to the ageing process is the result of recurre 

emodynamic stress. Presbycardia described by Dock is 
st often in the aged which comprise of the following 

ross changes are, heart size could be normal or 
ilatation of aorta as a result of loss of elasticity a 
ard shift of aorta oceurs. Smaller left ventricular « 
een most often. Endocardial changes are thickene 

atches seen in left and right atrium. The valves are 


nd increasingly rigid. 


. Histological changes: — There is increased collag 
alves which makes them thick and rigid. Increased lipoc 
igmentation with calcification of medical and elasti 
ferating of musculoelastic tissues are seen. — 
Respiratory system.—It has been shown that the 
ciency diminishes with age. Vital capacity falls by 3 
idual air increases by 20%. The maximum breathing 








o ng age, aside в of harden- | 
a ing of the vessels of the brain in very advanced ı age. In mern 
there is a gradual. failing of memory capacity with оиы. 
аве, particularly i in short term memory later in life. : 


: Physiologically conduction velocity has been reported to 
у decrease i in individuals with advancing age. There is an increase | 
in reflex-time for reflex skeletal muscles response in Ader 
_ persons (Oekstein and Sussman 1973). 


- Special senses.—As far as the responsiveness to the exter- 
nvironment is concerned the sense of touch begins to be | 
mewhat dulled after 50 yrs. the feet losing the sensitivity to - 
uch and vibration faster than the hands. Concomitantly, | 
- pain thresholds actually rise in individuals over 50 which of © 
. course increases the likelihood of ignoring any kind of Баар m 
gical State in which pain may be an important signal. a UE 


5. Presbyopia is probably the most universally distributed | 
manifestation of ageing occuring between 40—50 years of age 
with cataract occurring in 33% of elderly persons. At the same | 
me, adaptation to the dark as well as acuity of night vision 
_ shows a gradual fall with advancing age, and likewise there is 
_ a progressive loss in the ageing person's capacity to taste as 
_ well as smell. In this connection there is concrete evidence for . 
oss in a number of taste buds per papilla from 30—75 years of | 
age by approximately 1/3 whereas the number of fibres in the 
. olfactory: nerves gets diminished steadily as we get older. 2. 


Balance disturbances which are probably responsible for the 
gh rate of accidents among the elderly are likewise a physio- 
ical accompaniment of old age. This is most probably due 
О ее changes in the neuronal elements in the inner 









































gs "Skeletal system.—In general there is evidence of s а fairly — 
universally distributed increasing negative calcium balance 
with advancing age, amelioration of which by calcium supple- | 
_ mentation is questionable. There is also decrease in elasticity | 
: ‚leification of ‘ligaments, shrinkage and sclerosis of tendons . 
e Газ changes in the vertebral сена including: en 
intervertebral discs. c 


ry tract. The rate of glomerular filtration rate (G. F. Rs) a 
ey in persons over 80 is reduced by about 50% of the 
5 years of age. This observed change in filtration | 
eflection of an identical reduction in ine actual braog | 














Endocrine. S Deine the pros ol. senescence m 
atomical changes occur in the endocrinal tissues. D 
of the thyroid gland. does oceur which is usually sube 
the elderly, and is insidous in onset.. Menopause m 
end of follicular ovarian activity and is not usuall 
ith signs of ovarian deficiency. Thisis termed as 
fe" which indicates the commencement of a diffe 
The male gonad unlike the ovary is no 
undergoes involutional changes with age, 
nction indefinitely. It must be borne in mind tha 
ife the adrenal is the main source of male ho 
ieney of adreno-cortical hormones occurs in ol 
» degrees. Aldosterone deficiency is one of tl 
disorders of old age. On the other hand cortisone st 
dequate | throughout life. Hence symptoms p 
ency of cortisone in the body are rarely ene 
a fasciculata therefore does not atrophy with ag 
retion of androgen and oestrogen by the adren 
common in the elderly, leading to osteopr 
hy of the muscles. - 
Diabetes mellitus in the elderly can be controlled 
jority of instances by dietary regulations. Only 
ients who do not adequately respond to diet restr 
uld be given anti-diabetic drugs. Only in severe fo 
betes is insulin administration necessary. ; 
Conclusion.—It would be obvious from the ab 
on that we cannot lay any hard and fast rules 
ctly constitutes the pathology of ageing because t 
gy encountered in the aged is the sum total of de 
the organ system due to senescence and the | 
чепсев. "Thus according to comfort “senescence i: 
tive process, which when measured reveals a oe 
lity andi increase in — 
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RADIATION EXPOSURE AND THYROID CANCER 


"There are abundant experimental and clinical data to connect radiation ^ 
exposure and thyroid cancer. The incidence of thyroid cancer increases with. 
- increasing dosages of thyroidal radiation from 6:5 rads to 1500 rads, . 
but higher doses tend to destroy the gland and are associated with -- 
_ hypothyroidism rather than cancer, The peak occurrence of thyroid | 
. tumors is between 5 to 30 years after exposure, but a person may develop | 
_ thyroid tumours as long as 50 years after irradiation, Multiple thyroidal | 
lesions or disorders, including adenomas, thyroiditis and hypothyroidism - 









of radiation exposure to the gland and to observe them carefully for Ше— — 
(J.A.M.A., 9-5-1977). М. 





_ TOXIC MEGACOLON: RESULTS OF EMERGENCY COLECTOMY = 


_ То assess the results of emergency colectomy for toxic megacolon | qs 
in ulcerative colitis, the records of 40 patients treated over а 40 year | 


a combination of clinical, radiologic, operative, and pathologic examina- = 
tions. Steroid therapy was part of the treatment before operation in. 
_ 36 patients. The surgical procedures included subtotal colectomy in 37 

. patients and total proctocolectomy in three. Fecal spillage occurred in - 
. ten procedures. Two patients died post-operatively, but in neither had 
_ fecal contamination been observed. The findings of this review support | 
.. the use of colectomy as the surgical treatment for toxic megacolon.— | 

|. (Canadian J. Surgery, in J.A.M.A., 9th May, 1977). ы. 





|... HYPERTENSION IN INFANTS: А COMPLICATION OF 00 

: о UMBILICAL ARTERIAL CATHETERIZATION . (x 
o Hypertension was observed in ten infants. Seven had thrombosis 
either of one renal artery of both. The seven infants had previously had = 
. an indwelling catheter in the umbilical artery. One infant who had not 02 














of the hyp 


ertension was found іп two infants, one of whom had | 
catheter. Response to antihypertensi 
г. of the ae de — 1р 














t diagnostic 


vocated Бома — 


as well as malignant neoplasms, can occur after radiation exposure, It 
is imperative, therefore, to study carefully all patients with a history 


period were reviewed, The diagnosis of toxic colon was confirmed by  - 


had dwelling umbilical arterial catheter had stenosis of a renal artery, — 


ve medica- = 








It is, indeed, 
a miracle that 
this amazing antibiot 
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105 ‘400°. Penicillin G 

0 Units Penicillin G Potassium (buffered): Sulphonamt 
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о the year, the month that finds alivea worth 
Lat seventy five."—Samuel Taylor Coleridge m 


ged suffer many problems ranging from tl 
vial to major diseases causing serious illne 
order except pregnancy may occur in the ol 
in medical, mental, physical and social problems p 
nd to accumulate with i increasing age and ii 
Before looking into the problems in deta | 
cts of the ageing process. А 
at is ageing, and what is its cause are > quest 
ong fascinated men and women; the pre-oceu 
andable, since human beings are the only li 
ipable of grasping ageing as an idea and conseque 
it. That there is no single cause of ageing 
multifaetorial and death is the inevit 
trehler has presented four characteristics: 
niversal, it is progressive, it is decr 
trinsic. Current gerontological research 
able advances by propounding numerous. 


heories of ageing.—1. Ageing as an evolutionary а 
‚ social necessity. As we сап по longe 
nevolent intervention of the plague bacillus to so 
for us, there has to be an inbuilt or ‘prog 
'chanism to ensure mortality. The ageing process 
\ echanism. 


2. Loss of irreplaceable cells:—Most of the cells. of 
al body continue to be replaced throughout life. 
-notably neurone cells are incapable of division, 8 

е they are destroyed, they cannot be replaced. It is 
senescence is due to. a gradual random fa 

‚due to a variet -environ : 








p 4. Limited capacity. for division — recently, it wen. 
- thought that healthy tissues were potentially immortal. Hayflick 
has studied the ageing of fibroblasts in tissue eulture and conclu- — 
a ded that normal human cells have a finite capacity for division. 
5. Auto-immunity:-—The incidence of autoimmune disease 

risos in old age, and Burnet has speculated that апоу a 





18 s the basis of ageing itself. us 
2 6. Colloid ageing :—Senescence can be caused by changes i in 1 
d the intercellular matrix of the connective tissue. _ T 
s Accumulation of waste products : —Lipofusein granules are | 
- bodies of intracellular pigment with charecteristic staining _ 
- properties. They are to be seen in many tissues (nervous tissue, 
- muscle, liver, kidney) especially in the elderly. The exact | 
derivation of this material is uncertain. According to the | 
“Clinker” hypothesis of ageing, the function of the cell. deteri- . 
orates as inert debris accumulates within it. 













Chan, gee in organ function with ageing: (see Table I) 


TABLE 1 






Showing some physiological parameters of body function which alter with age 





motion Effect of age Consequence 





























Alteration in composition of lens Presbyopia 
Degeneration of cells in the organ Presbycusis, the perceptive 
of corti deafness of old age 
Loss of taste buds ) Loss of pleasure in food 
leading to anorexia, weight © 
Diminishes 3 loss and depression... 
Short term memory loss Inability to manage inde- 1 
pendently 








Unable to correct: motor 
errors muscle wasting 


A (а) Reduced rate of conduction ) 
) abscent vibration sense 


(b) Diminished sensation 


(a) Diminished vital capacity 
(b) Increased residual volume 
Diminished cardiac output Physical activity limited 5 
and maximal heart rate E 
Reduction in mucosal thickness Decreased secretion of 
gastric juice 


Breathlessness on exer tio 


ar 








Reduction in motility Constipation UI 
Filtration rate decreased Reduced reserve апа blood 2. 
Sait ps : urea rises with sire : 
Reabsorption diminished and Reduced conservation ol 






;cosegretion diminished “some substances - 
С ТЗ Altered renal threshold 





ed cal | problems 1 in old age.—A ; iking f feature of di 
he elderly is that it is very commonly miltiple. ' 
rence in a single patient of three. four, five or more diff 
ments either directly or indirectly related or compl 
ndependant of each other, is an accepted fact in ge 
edicine. Charcot is credited with the axiom that in old ag 
rgans suffer insilence and we are all familiar with p 
ardial infarets, concealed fractures, unsuspected du 
unsuspected abdominal catastrophes, and ¢ cry 


Another peouliarity ofold age is the difficulty i ind 
between the changes which are attributa 


ment of the control of body torero 
aintenance of blood pressure on change of posture 
non phenomena in the aged, and it is by по mea: 
ler these are always effects of cerebro- vascular dise 
er they may be in part be due to age changes in 
trolling centres in the brain. 


We propose to discuss ci 
ы 2 age—dependent pattern 
wing the disease pattern in the elderly disease in 3 main sectio; 
: shown in Table II. 


Motor neurone diseaso 1, Diseases with cl 1 
Acute leukaemia incidence :—In som 
Rheumatoid disease diseases the age-i 
Vitamin D deficiency shifted to inelud | 
_ Late-onset asthma beyond previously | acce 
y lomerulonephritis age limits | and the 
ов edd pattern remains fair 
2 Diseases that have changed: with age 
Tuberculosis А ee 
. Infective endocarditis ids th age :—These are Ct 
"Diabetes mellitus diseases where previo 
_ Thyrotoxicosis accepted features of 
3 New Diseases in old people well known disease. m 
“Polymyalgia rheumatica lacking or may take 
- Cornealarteritis ©. - — rent form wh 
-Pseudogout : ee 
 Hyperosmolar. non- -Ketotie uc 
e isi in diabetes mellitus por cu 


TABLE 11 


. ‚Diseaszs with changing age-incidence 









ча ; often trea- 
ning a “high index of suspicion” 
1 is liable to be impmred where older 








ере 
2. nical faculty. whie 
o patients are concerned. 


— . Mental disturbance in old age.—Normal ageing ‘changes 
- Abnormal mental changes in the elderly occur against the back 
. ground of insidious mental changes which can be considered to 
. Бе normal. For example, reaction time becomes longer. with 
nereasing age. There are also considerable changes in learning 
and memory, it is common knowledge that recent memory is 

less efficient in old age whereas long term memory ВЫП 
: funcions well. 22. 


(a) Intelligence:—There are undoubtedly changes in intel - 
2 with age but these are not a straight forward decline, 
Longitudinal studies indicate that there is no progressive fall 
itelligence with age provided that the individual remains 
in good. health. | 
: (b) Personality :—1t is said that the old person grows to be 
more like himselt, and hence personality traits often become. 
exaggerated in old age. There is a general tendeney towards 
greater rigidity, caution, possessiveness and suspicion. | 


Pathological mental changes in the elderly.—Toxic conta. 
sional state and dementia are the major mental disorders. that 
o. can Be found in old people. 


(а) Toxic confusional state:—It is an important | and 
mmon presenting sign of physical disease in an old person. 
is almost as non-specific as vomitting in a child. The 
common causes are drugs like barbiturates, infection, ‘Broken, 
heart disease, fluid imbalance and renal failure. 


(6) Dementia: —It implies a diffuse impairment of. the 
intelleot and personalitiy. It is a simple and easily recognised 
. clinical syndrome. It tells us very little about the nature of 

th pathological process. It is always essential to try to 
den a small number of patients who have a potentially . 
eversible cause for dementia from the vast majority in whom it 
e result of irreversible degenerative process. The treatable | 
for dementia aro тужоодоша, Vitamin Bis ao 
and tumour. | a 


sical problems in old age.—The elderly frequently 

at they are unable to get about as well as they did. 
еп у ted as being caused by the old age. 
; some reduction. of mus e e 






























































108$ important. causes for immobility. The i incid 
ke rises steeply in the elderly. The cerebral dama 
f any grade of severity so that the residual disabili 
n 1 minimal to maximaland the outcome often i 


em after eerebrorascnlar — Тһе clinic: 
iderably modified in old age. The striking - 

lity is the major manifestation of the ne 
te impairment i is quite common. 


2 Skeletal disease :—Bone and joint discese are tob 
ors limiting mobility, particularly if pain occurs í 
t. The changes which occur in the bones are either 
osteoporosis, osteomalacia, Paget's disease of bo 
nary or ‚secondary malignant change in the bone. 


2. Joint disease may be acute or chronic. Acute : 
ult from rheumatoid arthritis, polyarthritis, | | 
md pyogenic arthritis. Chronic arthritis is 

ed with osteoarthrosis or rheumatoid arthritis. 


Cardiovascular disease:—Immobility also results 
iovascular disease either on account of pain cause 
rmittent claudication resulting from peripheral vas 

e or cardiac failure. 


social problems. — Family support: 2. of th 
ily system most of the old people in our country a 
e family support. But in the cities, the ten: 
ar off job has increased recently for both men 
they tend to leave their elderly alone during 
ove away from them and settle separately. 
mily set up leaves the elderly without much of 
nd they tend to live alone. In U. K 25% of. th 
Mion lives alone. 


: -Isolation is not however, куй n 
| An old person living with his family i 
d actively resented may, in effect, be more isolated | 
use bound widow living alone in a ‘flat. This sort pere igol: 
common with our сеу к 
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geriatrics 
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| | age", Update Post-graduate Centre nal of Hospital Medicino, November, 
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DOES ASCORBIC ACID LOWER BLOOD CHOLESTEROL LEVELS! _ 



















2 Some articles in the lay press described research done by a _ 
British pathologist who reported that ascorbie acid lowers blood choles- | 
terollevels in persons younger than 25 years of age but increases them it 
some persons older than 45 years of age. Will you please comment o 
the merits of these observation ? Sus 


А: The articles in question (Family Circle April, 1975 ; The Medica 
. Post, Dec. 24, 1975, p. 21) refer to research done by a British pathologist 
"who reported that 1 gm of ascorbic acid per day lowers the cholesterol | 
- level in persons younger than 25 years old and raises it in some persons | 
older than 45 years. The pathologist explained that ascorbic acid 
.obilizes cholesterol and helps, therefore, in its elimination. As a result, | 
e cholesterol level is lowered in the young and other non-atherosclerotic. 
adults but is increased in the atherosclerotic adult because it is being. 
pulled out of the arterial plaques. N E 
In 1953 Willis reported that ascorbic acid deficiencies in guinea pig 
produced primary atheroselerotie lesions and cholesterol deposition. In 
1973 Ginter pointed out that latent ascorbic acid deficiency in guinea pigs - 
owe e transformation of cholesterol to bile salts, thus causing ап | 
п blood cholesterol levels. Іп 1974 Davies etal reported that _ 
mong pastoral tribes in Kenya with very high cholesterol intakes (600 to . 
,000 mg/day), ascorbic acid and cholesterol levels remain low. The 




















a SEXUAL PROBLEMS OF OLD | AGE* 


т. м, SAKTHIVEL, м.в.,В.8., D.P.M,, M.R.C. rayo. болдық), 
Hon. Civil Surgeon, Govt, Mental Hospital and Madraz Medical 


a NTRODUOTION. —Age is the convenient yet frequently i ina 

indicator of а person's physical and menta 

r the sake of convenience old age in our society 
hat period above 60 years of age (Venkoba Rao, 78 

the West, 65 years of age and above is considered a: 


Old ago is a big socio-economic and a health pr 
. the West. With the advent of many drugs, good he 
and improved sanitary conditions as also diet, the life 
3 increased dramatically. Rapid industrialisation ha 
people to greater distances from their homes апа? 
the traditional joint family system has isolated th 
d led to their developing many psychosocial 
i trios is not a well developed science in our 
40% of the total mental hospital population 
5 bolong to this group. Moreover almost 40% 
ents in geriatric wards show psychiatric symptoms as 8 
hose of many aged mental hospital patients (Kay 
relationship between somatic and psychiatrie diso 
in fact closer in old age than in earlier parts of the life 
ogical, physical and social factors operate respective 
Yea modifying influences and as effects of mental di 
е. 


chological changes with ageing.—The ps 
ages associated with ageing were well described b 
as follows: “Generally speaking an old man 
ies are diminished both in range and degree. He 
much that interested him keenly in earlier life. 
e calmer and less frequent. His power of assimi 
d of doing unaccustomed things із lessened. Не е: 
t he has recently experienced or what he himsel 
me. He takes longer to understand things and 
intellectual assimilation, his intellectual producti 
. diminished. New and substantial creations which 
. exalted flights of imagination are по longer produce an 
_ there are instances of very old men who have prod 
_ tual achievements of great perfection, these lat 
orks of ripe judgement. and deliberation rather 1 
'ination. Scientific enquiry has during the pas 
ed ot r knowledge the l 











Bunch rr 37 
The decline of physical and mental rigours and the a 
..rance of physical signs of ageing in women may cause depressive 
. reaction in the susceptible individuals. The progressive decline. 
. of physical health, vitality and accumulation of losses, depri- 
_ vation and viscititude as age advances gives rise to emotional. 
urbance in a relatively high proportion of the elderly. | || 
The factor influencing psychological problems in old age 
he kind of personality one carries into old age is the m 
erucial factor in a home and will respond to the experience 
being elderly. Personality traits produce individual ways of 
being old. Those who suffer from frequent neurotic breakdowns 
ersistent neurotic symptoms first manifést disability in emo- 
ally unchanged form into some sense. Those who have 
en pre-occupied with their health are prone to become rather 
. hypochondriacal, those who have been suspicious of being isola- 
_ ted become overtly paranoid, while those who have been 
. habitually moody and dependent are prone to grow more pessi- 
mistic and depressed. The markedly egocentric (selfish), the 
psychopaths, the drifters and alcoholics or those always depen- 
dent or parasitic on others, cease to hold their place in ће 
community and are over represented in the hospital population. 
. The older person's relative position in any society tends to 
be favourably influenced by several institutional factors like :— 
2221) Ownership of property and control over the opportuni- 
2s of the young, (2) Command of strategie knowledge and 
s, (3) Strong religious and sacred traditions, (4) A low pro- 
ductive economy, (5) High kinship and extended family bonds, 
(6) High marital dependance and reciprocal aids among society 



























































‘ommon causes.—In the complex array of factors affect 
ve experience, overt behaviour and level of adaptation 
y, any or all of the following may be significant. 
 Extrinsie factor: (Environmental, family and society) 
A. Personal loss— Widowhood, etc. P 
В. Status forces- 1. Status loss, prestige loss in society 
y, 2. Socio-economic adversities (poverty or reduced 
. Unwanted retirement and boredom, 4. Cultural 
the elderly. —. un 
r 
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nxiety and reactive depression are usually due t 
rsonality and life situation and physical health. Anxie 
age usually has a depressive colouring. Some pri 
ugh not frequently enquired into play an importan 
causing anxiety and depression. Hysterical con 
ciation. occurring — for the first time in old. age 
to underlying organic condition. 


2  Psyehosis—M.D.P., schizophreni form illness, p р 


eople belonging to this group often seek - ps ychiatri 
ogenous depression is the commonest don. easily 
ndition of the age gfbup. These persons are ге 
pressed, having nhipitie delusions, suieidal rami 
somnia and expecting the worse, ete. 


- Schizophreniform illness is mostly due to organic 

ehydration, uraemia, pulmonary, metabolic and 
es. They resemble schizophrenia in many forn 
from them by their loss of cognitive factors. 
Paranoid illness, paraphrenic and are usually due to orga | 
cts and other bio-psycho-social problems. 
__ 3. Dementias:  Arterio-sclerotic, senile and alcohol 
_ dementias. p. 
. . Here they have lost their memory, and suffer dos n 
easily changeable mood, forgetfulness, irritability, * 
_ orderliness and perseverance. 22. 
Treatment of psychological problems. —Notwithstanc 

jd breaking up of joint family system, onset of indi 

. sation and increase in the number of persons living а 
years, the treatment of old age problems in our countr: 

than the West, thanks to our strong cultural back 
of respecting the old and our belief in Karma. 


As in any other illness, history taking is ve 
out the social and familial problems whict 
mptoms. бо itis not enough to see him alon: 
_ eounsel his entire. family. Most of the neurotic · 
_ be solved or relieved by this technique. In all these с 
underlying organic condition should be ruled out, beca 
: 0 illness causes depression more commonly n hi 
: H the person is aüftoring from aüdogenona depr 'ssion wi 
is. : ‘the ‚ DOFHBAHOM. ноа оле т meets with and nee 



































— he тшт mal state 


‚е tavet to rale out any underlying 
sensory оч | since it may be the focal point on which the 
. whole train of symptoms would have developed. Such patients 
_ may have to be treated with phenothiazines, multivitamins and 
E peyebotherapy. 

: In schizophreniform illness and organic dementias the 
N: underlying causes should be treated with appropriate drugs. In 


. dementias the relatives should be made fully aware of the ill- 
. mess and about their capacities. It is better to add a vasodi- 


D lator, mild sedative ога tranquiliser for them. The place where 
_ they are staying, should have minimum furniture and obstacles 
_ во that they can move about without tripping and falling. - 


o The sexual problems of the old age.—The Kinsey and M and 
| o Surtey reports, reveal that more than 60% of the American 
_ population above 60 years is sexually active. Statistically those 
who had an active sex life in their early stages will also have an - 
active sex life in their old age. 


— Physiologieal changes in the female like senile vaginitis, 
. thinning of vaginal wall and prostatic problems in the male are - 


. some of the possible organic problems for reluctance to have | 
. intercourse. Elderly people are like the young, and they tend. 
_ to react with anxiety and depression, over threats to potency | 
< and sexual fulfilment. Опе of the commoner worries is fear of 
2 the adverse effects of sexual exertion on the heart or circulatory 


. Tt is assumed that (1) Older people do not have sexual d 


system. Studies indicate that such fear is exaggerated. Other 
_ problems result from spending a long life together, one partner 
_ may begin to find the other less attractive as the couple age or 
. the partners may be simply bored by same routine over a penod 
of qm 
— Many people young and old are astonished at the idea of a 
men and women: making love in their seventies and eighties. 







_ (2) They are too fragile physically and it might hur 


_ (8) They could not make love even if they did want to, (4) 










_ are physically unattractive and therefore sexually undesirab 
(5) That the whole notion is shameful and decidedly perverse, | 
_ (6) When they are having grand children and grown up 
— they are morally — to have sexual relationships. Ir 
nn atistical survey shows a тару 

after the age of 55 y сата, ше 
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pacity for erection continuos toan advanced age, the atta | 
nt of erection under sexual stimulation may take place much | 
slower than it did in the man’s youth. There is also the 
advantage of love making experience gained throughout. t 
life time which would help them to satisfy their partners be 


Sex is one of the major concerns in late life also 
“about loss of sexual power is a common pre-oceupation 
older man and can reach devastating proportion. Eld 
females will often experience sexual desires but may г 
such feeling as undignified and immoral. Some older perso 
ean freely accept their interest in sex but their children а 
grana children may disapprove and make them feel guilt; 2 


Masturbation is considered to be sinful in any society 
‘Duke’ в study of 74 males between 60 and 94 years found 15% o: % 
them actually increased their pattern of sexual activity an 
erest. Masturbation is one of the commonest form o 
5 out their feelings. As the age advances, there is a 
the volume of seminal fluid. | 





















Common causes for impotence.—(1) Physiological Асан 
g to Masters and Johnson lack of coital function is far more | 
relevant to the increased incidence of impotence in the older _ 
male than is the ageing process itself. However one variety of | 
ondary impotence develops in older males who do havean 
available partner and space. This impotence occurs wh. 
ei her the man or his partner ог both are unaware of natu; 
dimunition in libidinal urgeney that occurs with ageing 
| ure develops usually from the woman—for more coita 
taets than the man is motivated for or the man himsel 
develop an increasing concern over the fact that 

taking him longer to achieve erection than before. | 
result in such instances can be the development of perform ce — 
anxiety in the тап, with consequent secondary impotence. | 
e ‘motivation and co-operative partners and a clarification | 
he underlying physiological and psychological | factors | 
ther with а simple reassurance, is often all that i is necessa à 

to resolve this problem. 


Organic. —(a) Arterio sclerosis, ванни acoide 
ohr nic respiratory diseases, genito-urinary diseases, diab: 
and alcoholism are the commonest causes for organic 
There is often a fear to have intercourse after а шу 
infarction. Only 1% or less of persons who have had ; 
th 














die бои ог е an intercourse and i 













ologloal and sexu 
ross and sl how much i 
m abers | can do, to eep the old people, if not very happ: 
least ina comfortable position in their last days. Af 
they were young once and we will be old one day Keeping 
_ this in mind, old people should be given proper care and терен 
a henever they deserve and need it. D 






















(e  CONTROVEREN OVER STRICT VERSUS RELAXED = : 
THERAPY OF DIABETES MELLITUS | 


= Growing evidence supports the concept that juvenile-onset ind 
(5 onset types are indeed two different diseases. They differ in etio 
~ outcome, апа in the mode of treatment. The juvenile onset type characte- | 
_ tically has an onset before 40 yrs, patients are thin, ketosis prone, 
ulin-dependent and a family history of diabetes is sparse, A genetic . 
ek round may predispose to panereatropie virus infection Adult-onset | 
etes constituting about 80% of all diabetes. is another story. They 
lléaged have a strong family history of diabetes, do not require | 
lin to avoid ketoacidosis with obesity, insulin resistance, hyperinsuline- . 
and hypertriglyceridemia, Insulin response to a glucose load, while 
delayed, may be excessive and would be sufficient to maintain normo- 
glycemia were it not for the insulin resistance. Large vessel disease, = 
usually coronory artery disease, is the common cause of death. The 
- juvenile type is characterised by insulin lack, the adult-onset type, 
_ Бу insulin resistance. The ideal therapy for the juvenile type wou 
be tbe insulin replacement, For the obese adult onset type, therapy | 
' should be aimed at reversing the insulin resistance, a phenomenon. related | 
partto decreased numbers of insulin receptors in tissues of the o 
 expeet an obese person to lose weight while receiving suffi 
to maintain normoglycemia is an exercise in futility. A meth 
able for reversing the insulin resistance and related metabolic | 
) malities; weight reduction: Long range hypocaloric diet aided by - 
eise will often restore normoglycemia by correction of the insulin- | 
esistant state. A great unresolved issue is whether insulin administration . 
— the diabetic is ever indicated except for treatment of hyperosmolar . 
_ боша or diabetic -acidosis.— (West Virginia Medical Journal, March, 1 












































PERFORATION OF GALLBLADDER: 
¡ANALYSIS OF 19 CASES GERD 


Ferloration of the gallbladder occurred in 19 (3: 8x) ol 496 p 
th acute cholecystitis treated at one hospital in an eight y: 
verage age of the 19 patients was 69 years and the ѓе 
o 332, Most had a history suggestive of gallbladder d 
most had co- -existing cardiac, ulmonary, renal, nutritional, or metabolio : 





ur ing within 72 hours of the: onset at symptoms in half. the patiente: 
| , ав о suspected pre-operatively — In the elderly 
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qux genito urinary system shows: some аһ ing 
-cing age. A general. decline in the 
mal part of ageing. Atherosclerotic change 
the vascular system. including the renal arte 
omeruli also decrease and these two contribute t 
reduction in the mean blood flow to the kidney. 
The nephrons which have with stood damage 
ions either during pregnancy or childhood sho: 
reserve function. Тһе endocrinal functions also 
_ the tubules do поё concentrate the urine to the sam 
_ before and the capacity to cope up with situations li 
on or heart failure becomes less efficient. The 
which is normally 20—30 mg:% in the young. m 
mg% now. 
bladder wall may show atonic changes due to 
ng stricture or prostatic hypertrophy. The epith 
ag of the urinary tract-urothelium— which has been expose 
to various carcinogenic agents іп the urine, may become unstab 
| and show metaplastic changes at places. 
~ The reproductive system —in som в studies, i in perso: 
: 70-80 years, 50% has shown spermatogenesis, though the 
and quantity i is poorer. Generally, as-age advances the 
Show areas of hyalinization, fibrosis and some atypical 
The tubules are not uniform in size. The inter 
which secrete androgens, are scanty, small and 08 
lipoid debris. 
— . Diseases in old: age which ultimately lead to death a 
di rided into three categories (Kohn);— 0 E 
-~ (1) Diseases that form part of the ageing process 
je are co: and progressive, | 













































population, but inerease its. incidence ENDE mie 
malunt neoplasms. |. vu 
E (3) Diseases that either ‘occur in — n 
| group nor show any consistant age-related patterns 
Serious consequences with advancing. age, e. g., Pn. 
younger patient tolerates diseases in this oer b 
ageing patient. _ | : 

C _Atheroscle: T 














|. — Other non-malignant kidney conditions.—1. Glomerulone- | 
_ phritis:-Although many acute glomerulonephritides are believed | 
to occur primarily in the younger. patient, they are not іп- 
. frequent in older patients and many шау present with acute 
onset of hypertension, edema, hematuria or with sudden onset 





. of uremic symptoms. | 

2, Renal failure:—The causes of renal failure in the later 
. years of life are different from those in the young. Multiple 
. conditions like diabetes, hypertension, urinary tract infection, 
. and amyloidosis may be additional factors. : es 





ur Авкр—К.М.А. 


: 2. -Prostatic enlargement:—This i is фе most clinic: 
. affliction of the G.U. tract in the elderly male. The 
is in the nature of a fibro-myo-adenoma, indicatin 

ів а conglomeration of fibrous, muscular and glandu 

ugh one of these elements may predominate. r 
s in the submucous and peri-urethral glands an 

: гейіне gland proper. Тһе enlarg 
a the lateral or median lobes altogether. or wit rom gro 


anatomical - 
urethra geta 
compressed by the 
ment.The median . 
obstruct the bladde 
The progression and s: 
| ofthe symptoms ог 
volvement of the pi 
urinary tract due | 
| pressure (see Fig. | 
determine the necessity 
surgery. This can be dc 
either by the open or closec 
method, i.e., transurethral 
methods. One in ten of t 
patients needs prostat e- 
tomy -in me ; 
! countries. 


owing the back pressure effects 
bar enlargement of the prostate 
er Netter). y 


5. Epithelial tamoure from the lining of 

_ urothelium are transitional cell carcinomas. Th 
from the renal pelvis, ureter or bladder. When th 
‘metaplastic changes predisposed by chronic inf 

culous шеш a И аре cell carcinoma жау. ari 


: Benign f transi 
pilloma 








ve to be treated early since they spread | 


Transitional pel tumours occur more frequ uently in the 
_ bladder than in the renal pelvis or ureter. The bladderis 
exposed to the carcinogens excreted in the urine for longer 
periods of time. Hamaturia is the first symptom and many a 
time an early one. Tumours confined to the superficial layers 
. of the bladder, i.e., mucosa and submucosa and less than half 
the thickness of the muscle have better prognosis. These can 
be adequately controlled by eystodiathermy or transurethral 
_ resection. Deeper tumours need radica] surgical measures. 
„When surgery is not feasible, supervoltage irradiation gives. 
some palliation. 

— > Prostatic cancer.—Arises from the prostatió glands proper, 
. comprising the posterior lobe of the gland which can be felt per 

rectum. This condition is seen. exclusively in the elderly, and. 
may manifest in one of the following ways. * 
| 1. Totally silent and found on autopsy. A good number 2 
. of the prostate glands show focal malignant lesions on autopsy 
which have not spread outside the gland or produced any 

- clinical symptoms. 
2. Prostatectomy specimen may show incidental malign- 
a апсу on histological examination. - 
28. А palpable nodule on rectal examination. [om 
- . 4. Patient presenting with secondaries, ¿.e., in the bones | 
_ which are usually confined to pelvis and lumbar vertebre. 0 0 00 


Тыв condition being hormone dependent in 80% of ‘the ; 
_ Cases, estrogen therapy is the mainstay of treatment. Large 
doses of this employed in the past produced more deaths due to 

_ cardio-vascular accidents due to the water retention, ete., by the 
_ @strogens. Research by the Veterans Administration Group i in 
-U.S.A. has suggested low dose estrogen therapy. Stilboestrol | 
 8mg. per day produces sufficient suppression of plasma testos- 
_ terone (below 80 nanogram per 100 cc.) to keep the disease 

. under control without affecting the cardiovascular | system. 

. They also suggest that a silent disease, but beyond the scope of 
. radical prostatectomy, need not be treated until symptoms | 
| appear. Orchidectomy with or without stilbestrol ue ocal- 
e, irradiation are other modes of therapy. — 


a — and. urethral syadrome in wom 












е. T ere may be an associated Abe 
bladder. | то st ethro- a 















patient has any urinary infection or not, should 
ained. When the stress is predominating, urethral t 
ethrotomy or meatotomy may help. In lesser degre 
. symptoms sympathomimetic drugs may also be of use. | 
. incontinence is the main symptom, a cystourethro 
и the Marshall - Marchetti type benefits 
Чу та R E 
Urethral syndrome consists of dysuria and f 
icturition. This may be due to a distal urethral 
Mere breaking this ring by urethral dilation does ı 
lief. A surgical excision is necessary. In * 
| patient, urethral syndrome may also be due t 

ginitis and may be eliminated by a course of topical o 






































mic estrogen therapy. 





REFLUX OF BILE CAN CAUSE ULCER-LIKE SY: 







Non-ulcer dyspepsia is nov just a prelude to ulcer buta 
rder caused by dysmotility in the pyloro-duodenal region, say i 


(d. Symptoms included pain, heartburn nausea, vomiting, food sei 
7, postprandial fullness, discomfort and belching. After 2 + 
ulcer therapy 21 of the patients continued to have the same. 








> | THANIKACHAL: AM. м.8., Honorary Assistant Surgeon, | 
Government General Hospital, Madras- 8: 


E — -Fo many centuries, interest in ld age had 

A been mainly speculative and academic. Today it has become 
a matter of practical importance. Due to the advances in 
S publie. health Sanitation and therapeutics, the number of elderly 
persons in our population has increased enormously. Conse- 
_ quently the medical profession is faced with the task of advising 
and treating many aged patients as part of the daily routine. 

~ This article mainly deals briefly with the common mali- 
gnant diseases and skeletal disorders of the elderly and their v 
management. | 
. . Malignant diseases.—New growths are common causes of > 
death in the old age. Nearly 27% of old people die from cancer. 
Тһе most frequent site of a new growth is the stomach, closely 
_ followed by colon and rectum. Third in the list of sites comes 
the bronchus which has over half its victims occurring in 65-70 
yr. age group. After this follows oesophagus, biliary passages, 
_ pancreas and prostate. Next are breast, ovary, kidney, uterus, © 
. iver, larynx and small intestine. Minor sites includes brain, 
_ peritoneum pleura, suprarenals, tongue, cheek and pharynx. _ 


|. Carcinoma stomach :— This. growth is common in males 
: between. the ages of 65 and 75. It may be situated in the 
| is giving rise to symptoms of obstruction. Та the body of 2 
it often takes the form of a fungating ulcerated mass. 
ially there is a widespread infiltrating . lesion “leather 
stomach". | 

22 The onset is insidious with loss of appetite and vague 
_ dyspépsia after large meals. Pyloric tumour eventually | 
produces epigastric discomfort, regurgitation and vomiting 
without loss of appetite. Later there is anemia, loss of weight | 
and “coffee grounds" vomit. In many cases primary cancer 
: ins silent while symptoms due to complicatis. Pring the _ 
oe to his doctor. | 


Physical examination may offer few miga but a mass * D 
} E 3 Asi oi 
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Now used . 

for the first time 
ina powerful 
formulation for 
liver disorders- TEFROLI 


A plant highly praised 
in old scriptures, by 
learned scientists and 
, proven in use over 
centuries, 15 now 
incorporated in a 
formula for the first 
time along with two 


Eclipta alba and 
Andrographis 
paniculata are the two 
other well-known 
synergists used in 
various liver disorders. 
Extracts of these three 


other well known 
herbs in a most 
palatable form. 


plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions. 


FORMULA 


Tephrosia 
purpurea 

Eclipta alba 
Andrographis 
paniculata 
Terminalia chebula 
Ocimum sanctum 





The efficiency is 
further enhanced by : 
Ocimum sanctum 
(Tulasi) universally 
used in chronic 
conditions and 
Terminalia chebula, a 
rasayana. 

Tefroli is a powerful, 
yet gentle and 
sustained liver 
stimulant to protect 
the liver from evils of 
virus, bacteria, 
protozoa, toxins and 
hepato toxic drugs. 


Each Each 
Tablet contains 5 ml. contaii 
120 mg. 60 mg. 
60 mg. 30 mg. 
30 mg. 15 mg. 
30 mg. 15 mg. 
30 mg. 15 mg. 


Presented as: Tablets—Bottle of 50 Tabs 
Syrup —Bottle of 120 ml. 
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INDIAN HERBAL ELIXIR 














Over the centuries, wise 
men have trusted herbs 
for healthy living. 


е Based on traditional e ELCARIM ensures better appetite, 
practice of drug digestion and bowel movements. 
administration to 
children Elcarim is best ® ELCARIM also ensures natural € 
suited to child's growth & undisturbed sleep making 
development requirements children playful & cheerful. 


® Given daily Elcarim * ELCARIM helps weak and listless 
keeps children healthy children regain health and 
& cheerful and reduces vitality faster 
irritability and 
restlessness. 










e Elcarim has a sweet and 
pleasant taste. 


e Elcarim is safe and 
absolutely free from 
side effects. 


e Elcarim is nonalcoholic. 


KEEP A BOTTLE 
OF ELCARIM 


ALWAYS HANDY ! 


Elcarim | 


A child's right start to a 
healthy life 


. Manufactured by: 

Orient Pharma Pvt. Ltd. 
(Indian Medicine Division), 
Pallavaram, Madras 600 043 







| would қ 22 
; ‚ Medical treatment of inoperable carcinoma. of t ne stom 
ith antimitotics like 5 Fluoro uracil (FU) and mito: 
under trial now. Symptomatic relief by correctir 
. controlling pain by chlorpromazine or pethedine ea 
= of in the later stages. 
_ Carcinoma ‚of arge intestine. —Carcinoma | ( 





















1 in old age. The common sites for growths are th 
_ Sigmoid, the cecum and ascending colon. They 
of a slow growing fungating mass, ring like st 
ulcers. { угы. 
— _ Carcinoma of the cecum and ascending eolon са 
a toxemia from ulcerative growth, often leading 
. weight and ill health before local signs are elicited. - 
ith a mass in the right side of the abdomen persisti: 
т ап enema. The growth in the descending colon, 
ectum causes an altered bowel habit. Increasing d 
constipation or an alternation of both symptoms are comt 
ignant stricture in the descending colon takes the for 
ringy infiltration without a definite lump, the obstru 
sion lying beyond the reach of rectal examination or 
gmoidoscope. If ulceration supervenes pus and blood ma 
und in the stools. Diagnosis can be made only by b 
ema. | 
Growths developing high in the rectum tend to. cau 
_ ture but those in the lower part produce symptoms of irr 
. Piles may form as a result of obstruction and cause re 
ding. So it is always advisable to regard piles. in an 
rson with suspicion. Rectal examination is essential | 
gmoidoscopy and barium enema in all doubtful ease 
he treatment of cancer of the colon or rectum 
tion of the tumour (preceded by colostomy 
reasonable prognosis. Resection should be radica 
growth is inoperable chemotherapeutic agent e. 
. erystin in combination can be tried, making the ; ат‹ wth 
 resectable. | Irradiation has little role to play though 
-in ne pain and oozing, It is also пере al in ca 
5 recu rence. m T gi 















































g: — о central portion. “Miliary 





_ ulcerating cavity wi 
spread is seen in а few cases. _ 
.  . Secondary deposits are common in the mediastinal nodes, 
liver, kidney and suprarenals. Fibrosis, bronchiectasis and | 
 eollapse are local complications. Histologically there may be 
oat cells, squamous cells or adeno-carcinoma. : 
The early symptoms in the elderly are always iüsidións. 
5 There may be cough persisting after an ‘influenzal’ attack, | 
delay in resolution of a patch of consolidation, dyspnoea of 
Sudden onset or pulmonary arthropathy.. Haemoptysis may be 5 
the first warning sign. py 
Early diagnosis is by radiography. This may be difficult 
a to interpreti in the aged since the condition may be complicated 
- by other pulmonary diseases. Examination of the sputum for 
malignant cells or bronchoscopy for biopsy will be confirmatory. | 
_ Bronchogram i is less helpful. | 
Effective treatment by radical surgery is possible only 
when the diagnosis is made at an early stage. Butin late 
eases with multiple secondaries, cytotoxic drugs may give 
; temporary improvement and amelioration of symptoms. 
Carcinoma oesophagus.— This growth is not uncommon in 
the old age. The most common site is the lower third, less 
in the middle third and seldom in the upper third. The usual 
symptom is dysphagia. Loss of weight is marked when com- 
pared to other malignancy in other sites. The diagnosis is - 
_ confirmed by barium swallow revealing irregularity and stenosis | 
of the oesophagus. Non-malignant conditions also produce the | 
same finding, like hiatus hernia and simple spasm (responds to 
оч) So endoscopy and biopsy form the final court of 
_ appea 
o PR Wide resection of the diseased oesophagus in the middle 
third and oesophago gastrectomy in the lower third growths are 
preferred with good survival rate. Upper third growths are | 
usually treated Љу radiotherapy but now resection is also done. | 
1 therapy is given during post-operative period and alao in 
- inoperable cases. — | 
|» Liver malignancy. —Primary carcinoma of the liver. is not | 
ав common as secondary involvement of the liver. The highest | 
incidence is between 50-54 years. It has got a waning : 
incidence in old age. Cancer liver has undoubted a relationship | 
to cirrhosis being associated with either portal or postnecrotic | 
8. Males are most affected. Liver cell carcinoma is more | 
han cholangio-carcinoma. A remarkable feature is | 
nc Sono ant metastasis. Liver biopsy with 
r : Тһе treatment of | 
doas when 
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apy i is given through hepatic artery oannlakion. Careino m . 
е gall bladder and extrahepatic biliary apparatus are 3 a 
aan occurring in less than 1% of: cases. : — 





with, тел age — its maximum in the ‘Sth 

"There are no distinguishing features peculiar to this 
old age. It is generally an adenocarcinoma, most oft 
in the head of the pancreas. Obstructive jaundi 
palpable gall bladder is the diagnostic sign. The p 
severe itching and back pain. Numerous sophistic 

 gationslike PTC, ERCP, hypotonic duodenagtaphiy 
> grame and pancreas scan are available now. 





_ The radical treatment - Ponoreaticoduodenostomy i is u 
taken i in operable cases (Whipples' procedure) : 


- Cancer of prostate.— This is one form of malignancy: , 
sentially a disease of old age. This disease increas: 
quency with advancing age. According to some obse 
ncer prostate is more common during 10th decade of life. 
it accounts for only 2% of the male deaths and 5 to 6% of deatl 
from malignancy. The detailed description of this disease and 
| management and malignant lesions of genito urinary tract are 
on in the appropriate section. Ü 











22 Сапсег breast.—In females this is the commonest fora Q 
malignancy and one of the leading causes of death between a 
. of 40-60 years. 


s А great deal of conflicting evidence has accumulate 
respect to the influence of age on prognosis. Some 
observe that the younger the patient with breast can 
| poorer the prognosis while the older the patient, the les 
the course of the disease. Contrary views have also been p 
lated. It is commonly believed that in the aged mami 
carcinoma is characteristically slow growing, late me 
and often not reducing the natural duration o 
conviction is based mainly on clinical impression and is 

generally supported by statistical studies. > 


















_ There аге no specific pathological features of cancer bre 
in the aged. There is a clinical impression that 

scirrhous tumour with a very slow rate of growt! 

tic of this age period, but no constant ri 

found. between, 252. structure an th 
есге затсїп | 











_ many surgeons recognis g hat cancer breast d is nearly ways a 
 Seirrhous and slow growing form in elderly. people, undertake a 
. simple mastectomy. This will be followed by radiotherapy. _ 
. Even when the secondary spread has oceurred the patient may 
_ Бе put on hormones (cstrogen or testosterone) and in selected 

cases adrenalectomy can prolong the life by some months. . 

| In advanced cases, with fungation, local toilet mastectomy 

c with combination chemotherapy (Endoxon, mitomycin | and 

a prednisolone) will help the patient to live in comfort for the 

. remaining period of his life. a 

‘Skeletal disorders of the elderly.—Old age is. the period 
when disorders of the locomotor system prevail. The majority of. 

. elderly patients suffer from various complaints referable to the 
skeletal system, and these together with the rheumatic dis- | 

. orders are responsible for a great deal of disablement in this age 
group. In spite of the prevalence of various skeletal disorders 

. and the disability they produce, they are rarely responsible for 

_ death, but indirectly they may actas a contributory factor by 

a rendering the patient more susceptible to falls and fractures or 
Бу leading to immobilisation which in the aged has many 

. inherent risks. 

2222 Bome of the degenerative disorders of the skeletal systems: 
in old age appear to represent rarely an accentuation of the 
normal senescent changes in bone and cartilages while others 

have a specific aetiology or are the late sequelæ of conditions 

which have had their onset at a much earlier period. 

| Osteoarthrosis.—This has a сіове association with advan- 

o age, minor injury or excessive use of any joint partioularly 

. 8t the edge of physiological range of movement. ' 
. . Pathology.—There is superficial destruction of articular | 

ilage and roughening. It undergoes flaking, pitting and 

ering. . In the next stage the destruction produces fissuring a 

llation. Then marginal changes appear in the peri- 

21 ftheseareas. Later, cartilage loss becomes complete a 

. in one or more pressure areas and in other areas, there is fibril- - 

. lation and flaking. In the final stage the whole joint surface 
_ is more grossly uneven and the margins are buttressed by bony - 

_ shelves and spurs. However, in spite of advanced destruction 

2 and deformity, true bony anklosis does not occur. Hebe 

des represent hypertrophic bony changes in connection with 

thro s of the terminal interphalangeal joint. a 

еей as follows - 
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ictor muscles with joint contracture from disuse m 
phy follows later. X-ray changes:— Diminution of je 
Space, spur or lipping, sclerosing of articular margin, pseu 
cyst formation, and/or loose bodies in the joint—cai 
~ Treatment Physiotherapy.—Wax bath, exposu 
red rays, short wave diathermy are used before ac 
starts. They make the joint less painful during 
. For weak muscles, faradic current stimulation | 
helpful. Then follows exercise, which helps to str 
scles. Movements of extension and abductior 
portant. To get the best results, a period of five minute 
ur should be spent in doing these exercises. —— 
-intra-articular injections.—Injections of 2% proca 
hydrocortisone may be given at an interval of one or two 
Тһе treatment is carried out under strictly aseptic co 
ilisation of the joint should be carried out imm 
he injection. To minimise pain it is desirable t 
edle of smaller bore. 10 ml. of drug is used in hip an 

and 5 ml. in the other joints. Bo a 
Surgery.—Only severely deformed and very painful joi 
are referred to surgeons. Arthrodesis and arthroplasty | 
major operations not to be undertaken lightly in a feeble ol 
person. The after treatment involves either prolonged imm 
 bilisation in the one instance or strenuous rehabilitation in th 
. other. Analgesics, anti-inflammatory drugs, relaxants a 
massage creams are also used for temporary relief. 21 
_ Rheumatoid arthritis.—In patients of the geri 
group, rheumatic arthritis is commonly found to be inact 
burnt out. There are usually deformations particularly 
hand with joint contractures as legacies of earlier inflam 
phases. Combined rheumatoid. and chronic osteo-a 
. changes may occur, the knee being the favourite 
. clinical problem consists of pain in the joint and soft t A 
residual deformities which hamper daily living together with 
- low morale. | i о s 
. . The first step is to gain the confidence of the pat 
-relieving pain. : 




































: “posible and 2. when tho ESR falls, Оа y 
- considerable idiosyncratic variation to drugs. H 
. tant to check the effect of any new tablet and to — an 'alter- 
.. native, should any unexpected effects appear. | 
Osteoporosis. —This signifies a generalised loss of bone, the 
- bone which remains being normal. There are no symptoms or 
.. signs till structural failure occurs. The amount of bone in the 
_ skeleton increases till the age of 20—25 years, after which it 
_ slowly declines. Women accumulate less bone and tend to lose it 
. amore quickly. Structural deformity starts in women after the 
. age of 50 and in men over the age of 65 yrs. The osteoporosis 
- shows itself in a loss of weight, thoracic kyphosis due to narrow- 
. ing of vertebral bodies and wedge shaped deformity in the 

2 thoracic vertebrae. The lower ribs sink towards the iliac crest. 
_ -Fractures occur in the lower forearm, neck of the femur and 





.. compression fractures from time to time in the vertebral bones. 


Treatment is so far able to arrest the condition rather than 


. to соге it. It is possible but not certain that a little fluoride in 


_ the drinking water prevents early osteoporosis. Oestrogen has 
been tried to prevent parathyroid mediated bone resorption. 
= To prevent excessive bone loss, periods of rest should be 
kept as short as possible. Adrenocortical steroids increase 
. osteoporosis, so should be avoided. When fractures occur, they 
_ should be treated promptly with a speedy return to normal 
activity. Diet should be adequate and varied with regard to 
. ealeium and vitamin D. A daily pint of milk is the best. source 
f of calcium: . 
Pagets disease.—This affects the skeletal system > in a 
р patchy, asymmetrical manner, and is not generalised. Pelvis, 
2. umbar spine, femur, tibia, skull and clavicle are mostly affected. 
- There is an increased bone turnover at the affected site. The 
| new bone i is spongy and disorganised. Expansions and deformity 
=~ occur in the affected bone and gross bowing may occur in the 
_ femur and tibia. It is a disease which has phases of activity 






D and inactivity. 


C During activity the bone is warm and tender, the serum. 
| alkaline phosphatase is grossly raised. The serum calcium and 
. phosphorous are usually normal. The increased circulation in 
-the affected bone may sometime precipitate or exacerbate heart 
. failure. 

Соттоп practical problems stem from the gross defor- 


. mities and from 7th nerve compression (nerve deafness). Inrare 


2. mes paraplegia may be produced when the spine is affected. 
2222 Trea at is rarely necessary except for simple sympto- 
: y it has been suggested that caleitonin 
leves ain and produces a fall in the 
ев. bony appearance. Its use 
is severe and e. or rif 





































e are reasons to expect serious complications such as | 
реза. | A ы. 
. .. Neuropathic joint.—Charcot’s arthropathy with a to 

 disorganised joint occurring as a result of syphilis or ғ 
 gomyelia are to be found quite commonly amongst older 
The joint in this condition is painless and grossly disorg 
"The degree of movement which this disorder allows is 
remarkable. If both knee and hip are involved, 
веріпарепагіап may be able to place his feet below hi 
without difficulty, disorganisation of the elbow and sh 












f 

у difficult. - 

It is some time necessary to resort to manipulation of th 
‘shoulder under anaesthesia and injection of hydrocortison 
around the capsule to obtain relief. C 
. . Multiple myeloma.— This is not a rare disease іп old age. 
causes bone pain often in several sites and a liability 
pathological fracture. Serum calcium may be normal or ra 
Serum phosphorous and alkaline phosphatase are normal. X 
Shows clear cut transluscencies which are easy to recog 
а lateral view of the skull. Anemia and renal failure 
be complications and Bence Jones Protein may be found 
the urine. ESR is very high. Serum globulin is raised. _ 

222 With modern methods of treatment including radioth 
melphalan, cyclophosphamide and steroids, pain can be relieved | 
bo а considerable degree and life could be prolonged. Multiple | 









myeloma should no longer be considered untreatable. —— — 
..., Secondaries in bone.—Bony metastases from cancer breas 

and prostate may cause much pain, disability and pathologica 
fracture. They are usually fairly easy to spot in X-ray filn 
They cause a rise of serum phosphatase level and sometim 
also an increase in serum calcium. Considerable relief may be 
produced by appropriate drug therapy.  Irradiation of the 
secondaries gives good relief from pain, Pathological fractu 
in long bones should be treated by intramedullary nailing. | 











vor Н. Howell, 
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.. @enzuscence makes its presence felt іп all organs and the central. 
-M nervous system is no exception. Despite the expression “You 
|. areasold as you think”, the nervous system of the elderly exhibits 
. features which frequently are indistinguishable from those of an 
. abnormal nervous system, of younger age. However a consider- 
able amount of abnormalities shown by the senile nervous 
system do not necessarily merit serious therapeutic attention 
| since much larger deviations from normalcy are permissible in 
_ senescence than one would accept with the younger nervous 
. system. This review attempts to elucidate “normal” and 
“abnormal” neurological functions of the elderly with a view to 
_ outline some of the neurological disorders which are commoner 
M in this age group. M 
— — Neurological examination of the aged.—An actor tends to 
. imitate Parkinsonism when he depicts old age. An aged octo- 
__ generian has a slow gait, reduced arm swing, head turning with 
| reduction in other associated movements. Mild generalised 
_ stiffness secondary to joint and ligament changes, mild rigidity 
| with a stooped posture and a high pitched quivering, easily 
. fatiguable voice, suggests a Parkinsonian disorder. However 
such a sign seen in old age does not merit the same therapeutic. 
| value as Parkinsonism would do occurring in the younger age 
. groups. Limitation of convergence and upward gaze with 
 miotie pupils are frequent in the elderly and do not indicate 
significant pathology. Indistinct disc margins with excess 
|. chorodial pigment are generally of no consequence. pe 
_ Elderly patients generally lose 50% of their ability to smell 

















_ gag reflex loses its sensitivity compared to young age. This 


|. weakness, inconstant action tremor and an overall decrease in 
_ the rapidity of performing quick and alternative movements. 
Muscular wasting in the interpossei and calf muscles may be 
- evident with inconstant fasiculations as a result of ongoing 

iconsequential 
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mination should be considered abnormal. The aged are de 
sitive to pain and touch and hence a modest diminution 
these sensations should not arouse serious suspicion. Absent | 
ankle jerks with brisk reflexes in the upper extremities are : 
тше in the aged, though however a pathological plantar res 
going toe on plantar stimulation) always indicates cog 
thology. Unlike an younger patient, the abdominal г 
the elderly are difficult to elicit and are frequently 

servation of the somnolent elderly, show frequent bo 
eyne Stokas respiration which should not be view 


A distal moving contact of the palm elicits flexion of 
fingers and is termed the grasp reflex. Asa bilateral phen 
поп it may be seen in 20% of the elderly and may be incon 
uential. Its occurrence unilaterally or with progressi 
lateral to a bilateral one in association with demen 
ewed seriously and is indicative of pathology. | 
rcussion of the philtrum elicits the snout reflex 
ig the oral region elicits the sucking reflex. Bo 
' absent in the normal “elderly”. They are al 
'ays seen with a dementing process. 
2 Unilateral contraction of the mentalis when the 
 eminence of the ipsilateral hand is stroked is termed the palmo 
mental reflex. 1t can be seen frequently in the elderly and 
particularly common with dementia. The presence of this гей 
абар does not predictably indicate health ог diseas 
_the elderly. However an unilateral palmo-mental reflex 
E use suspicion towards disease of the contralateral cer 
nispheres. | 
. Light tapping of the glabella elicits à reflex whio 
repetition in a normal subject, quickly disappears. The fa: 
_ to fatigue blinking with continuous tapping of the glabella sh 
‚gest a Parkinsonian disorder. Such a continuous res m e 
Iso seen in some patients with dementia. 
_А stimulus to the cornea usually produces blinking о 
. When the blink is associated with contralateral m 
ment of the chin, the reflex in named the “corneomandi 
reflex". The presence of this reflex almost always indi 
: diffuse disease of the cerebral hemispheres. - 222. 
Intellectual decline in old age follows a cert in pat 
: Ve Schal abilities and stored information show very 
4 Ап elderly person therefore can vividly recall h pas 
with senescence psychomotor skills especially thos 
ing Speed m perceptual integration dee T 






































Impairement of orientation memory, 


reb à] hemispheres 
is termed dementia:— 
^ intellectual functions 








_ (such as comprehension, calculation, knowledge and learning). 
.. Impairment of judgement with liability and shallowness com- 
... plete the clinical feature. 

- Та addition to the degenerative. disease of the brain а 

number of potentially reversible disorders produce the clinical 


o picture of dementia. 





E 


| Category 





Y Central nervous 


3 system disease 





E Circulatory E 
cv system : 





Syndrome 


Presenile dementias 


Alzbiemer's disease 
Pick's disease 


Creutzfeldt—Jacob 
disease 


Huntington’s Chorea 
Senile dementia 
Extra cranial 
vascular emboli 
Temporal arteritis 
Primary tumors 
Metastatic tumors 


Tuberculous meningitis 
Fungal meningitis 
Brain abscess 

Chronic subdural hama- 


toma 
Normal pressure 


hydrocephalus 
«Progressive multifocal 
loukoencephalopathy 
Congestive cardiac 
failure with low 
output 

Cardiac dysrythmias 


Orthostatic hypo- 


tension 


— emboli 





de Coagulap е shy 


_ Altered love “© 


-Atrial myxoma 


Table I outlines these various disorders, { 
TABLE I 
Showing the etiological factors in elderly dements 





Etiology 





Degenerative 


Degenerative 
Degenerative 
Slow virus 


Degenerative 

Degenerative 

Cardiae disease; Extra cranial; 
Vascular disease 

Collagen vaseular disease 
Breast and bronchogenio Я 
Hypernephroma i 
Cryptococeus 


Anti-coagulants, trauma 





Virus (Papova group) 


Arterio-sclerotic heart disease 
Hypertensive heart disease 
Papillary muscle dysfunction уы 
Sick sinus syndrome A V nodal disease 
ferum К+ + abnormalities, 1 
toxieity 

Anti-hypertensive drugs, Diabetic 
neuropathy, Adrenal insuffi eney | 
Mural ventricular thrombos 
thrombi with atrial fibrillation 
























Thrombocytosis, Dissemi ated 
vascular coagulation | 


Жоанн, урон, 












sedatives 
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Category Syndrome 


4 | - мышь Hepatie encephalo- 





| 5 көбөө 





< Hyponatremia 
: abnormalities З 
pek: sU. Metabolic acidosis 


: — IB "Metabolic Alkalosis 
D c Hyperosmolar states 


(7 Endovrine— Hypothyroidism 
^ Metabolic Hypoglycaemia 
= — | Hypercaleaemia 


Ue TABLE 1— (Contd. E 
Showing the etiological factors in elderly | dements | 


athy, uremic encepha- 
lopathy, Co? Intoxication 


























Biology 


Obstinstive: air жау. discesa 
vated by diureti erapy 
respiratory infection 


Diadh, Diuretic therapy, | 
disease, Adrenal insu 


Renal failure, ‘Chronic ai 
Keto acidosis . 


Diuretic therapy, Hy 


Diabetes mellitus, Chronic Y 
and diarrhoea ^ 0 


Autoimmune, Hypog 
tumors of pancreas | 


Neoplastie disease, Renal. 





































— trophy, Multiple myeloma sa 
Systemic Subacute bacterial mb 
nfection. endocarditis жш 


© Tubereulosis = 

itional Thiamine deficiency Alcholism. 

m {Wernickes Korsokoff's malnutrition 
Psychosis) 


Biz. deficiency Pernicious anemia СЕ 
РеПарта Insdequate dietary intake 








Frequently. the merging of a chronic psychiatric disord 
dementia may be indistinguishable. Earlier loss 
mory, Orientation, ability to calculate and shortenin 
ention span, characterise dementia due to structural 
These faculties deteriorate much. later: in à: 
tric disorder. Often demented. patients cov: n 
ts by becoming angry, or crying ог become jo 
Кей to perform intellectual tasks which they can ot ‹ com 
ients with a psychiatrie disorder will mo & 
ep but “ш taka в longer time. 


— the diagnosis is. bei 
er other etiological factors producing dementi S 
Table I should be excluded. Clinically it is almost 
ые to › differentiate. between Alzhiemer's and 
















lenomenon and seizure’ 8, more consistently. th 
these however are not dependable features. Air study 
e disease processes shows considerable atrophy 
ispheres. Both disease processes are rele 
ess е, commencing usually between the age of 45 and 












dementia except by histopathology. 2 


_ Creutzfeldt-Jacob disease is a dementing process commen- 
. eing in the fourth and fifth decade. It is characterised by pro- 
. gressive dementia, myoclonic seizures, involuntary movements, - 
. and exaggerated startled responses. Additional signs of pyra- 
_ midal, cerebellar, and brain stem dysfunction are common. 








. The available evidence considers a slow virus as being the etio- | 
. logical factor. In contrast to the senile and presenile dementia 
. the CSF shows an elevated protein and the EEG is characte- 
2 ristically abnormal. This disease permits a very short life span 
¿(l year) after diagnosis. du ri 
_ Huntington's chorea is an autosomal dominant disorder 











. commencing usually in the fourth or fifth decade characterised 


_ by a progressive dementia and obvious choreic movements of 
face, trunk and extremities. It is a slowly progressive disorder. 
. Theinvoluntary movements can be effectively controlled by 


. butyrophenones or tetrabenazines; however to date the dementia. 


. 18 therapeutically unalterable. a 
_ Metabolic causes of dementia in the aged. —Hypothyroidism 
is an easily reversible disorder which may remain totally asymp- 
. tomatic in younger patients. However a similar degree of hypo- 
. thyroidism in an aged person produces a florid picture of 
. dementia. А delayed relaxation phase of the tendon reflexes 
. may be the only additional clue, which in association with slow 
_ body movements, deepening of voice, cold extremities and 
. earpal tunnel syndrome, should indicate a complete assessment 
_ of thyroid function. — 
-~ — Survivors of hypoglycemic attacks suffer permanent neuro- | 
. logical damage. However in the aged, episodic hypoglycemia | 
. leads to psychotie behaviour, and loss of cognitive funetion. 
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ccur in the el 
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ion with dementia. The syndrome complexi is responsive | 
arge doses of Vitamin D. In other situations hypercalcae | 
ay be the sole indication of a systemic neoplastic process 
Multiple myeloma, hypernephroma, carcinoma of li 
bronchus). Corticosteroids are useful in such 
reduce hypercalcaemia and the dementia along wi 
_ measures to correct the electrolyte imbalance. | 
222 Inappropriate secretion of antidiuretic: hormone is 
ТЕ known modality causing dementia in the aged, wh 
reversible. Dementia per se increases susceptibility t 
H pothyroid state, diuretic and anti-diabetie (Chloroproy 
gimen, certain malignancies, and head trauma are the: 
tiological. Recent onset of dementia with hypo 
lack of cedema, normal blood urea, are diagnostic. | | 
_ sodium. below 120 meq. per 100 ml. leads to water datos 
Of brain tissue and decreased mentation. Restriction o 
correction where possible of the underlying pre 
ве reverts the syndrome. 
Cerebrovascular occlusion in the aged. —Arterio sel 
ons involving the large and middle sized vessels ar 
rimary cause for ischaemic lesions of the hemispheres in this a 
_ group. The occlusion may involve a small vessel like t 
middle cerebral artery and its branches or a larger vessel li 
internal or the common carotid artery. The resulting de 
| is a hemiplegia, hemianesthesia or hemianopia. Тһе spee 
_ occurrence and recovery of the resulting deficit will be alt 
by the efficiency of the collateral vascular connectio 
een the external and internal carotid branches extra 
d between the internal carotid systems intracrani 
incidence of these vascular deficits increase propor 
vith increasing age and is accentuated by overzealous 
ent of systemic hypertension. — 
Frequently the vascular occlusions are small and pr 
ery small degrees of deficits termed “Little strokes”. 
hese minor little strokes merge into the picture 
е dementia. On careful assessment, such deme 
. show the tell tale evidence of focal neurological deficits. — 
- Dementia is frequently observed with unilatera 
_ bilateral carotid artery occlusions. The incidence is 
- with bilateral carotid occlusions. Longstanding com 
- of cerebral blood flow, with resulting neuronal 10 
. platelet or cholesterol embolisation ргойааш 1 micro: 
'onsidered responsible. 
At times transient ischaemie. attacks 
pher а: of transi 




























































anticipated. The incide 
with carotid disease. © 2.2 
-Compromise of the coronary circulation is a frequent cause 
Of cardiac dysrythmia in the elderly. These dysrythmias with 
ongoing occlusive cerebro-vascular disease produce sufficient | 
 eompromise of effective cerebral blood flow to give rise to 
transient ischemic episodes defining a focal defecit or an acute. 
gross dementia. Prolonged cardiac monitoring to detect and 
control the dysrythmia prevents the cerebral episodes. | Pu 

_ Hypertensive vascular disease is a frequent ongoing accom- 
 paniment of the arteriosclerotic process and accelerates the 
production of vascular ischemic lesions. Primary intracerebral | 
hemorrhages from ill controlled elevations in blood pressure | 
are common in the elederly. They are more frequent in the 
territory of the carotid circulation when they are commonly 
 putaminal or thalamic. Closeness to the ventricular system 
permits easy spread to the ventricles, thus producing a combi- 
nation of intracerebral and sub-arachnoid hemorrhage. Intra- | 
_ cerebral hemorrhage involving primarily the brain stem struc- 
tures is also frequent but less common than the putaminal 
and thalamic hemorrhage. In general intracerebral hemor- 
rhage in the elderly, produces a higher mortality and | 
_ morbidity than in the younger age groups. Hemorrhages in the 
brain stem structures have a higher mortality and morbidity 
than the putaminal and thalamic bemorrhages. Ап exception | 
.is a purely intracerebellar hemorrhage which is eminently | 
treatable by surgical evacuation. This should specify a high _ 
degree of suspicion on the part of the physician caring for the. 
_ elderly hypertensive. -Infrequently intracerebral hemorrhages. 
complicate treatment of cerebrovascular insufficiency. with. 
anticoagulants suggesting the need for cautious use of this 
groups of drugs. cr 


of such a syndrome is тоге 


_ S Rarely a small intracerebral hemorrhage which has по 
access to the ventricular system, produeing a minor neurological | 
deficit is indistinguishable from a thrombotic episode. The | 
triad of blood in the cerebrospinal fluid, a sudden neurological | 
catastrophe frequently preceded by headache and hypertension | 
outline the diagnostic features of hypertensive intracerebral | 
22 Оп occasions an ongoing cardiac disease gives rise to emboli | 
which produce multiple focal deficits and frequently a picture | 
of dementia. Assessment of the cardiovascular system therefore 
is of paramount importance in the total assessment of an elderly - 











neurological deficit, be he demented or other- | 





cterised by intermittant headaches, | 
rological deficits, а cum 
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a  myalgia rheumatica) raised erythrooyte sedimentation rat 
_ eollagen vascular disorder of the elderly. The identifica 
. this disorder is important since it is steroid responsive. 
- quentiy it manifests itself as a progressive dementing pr 


E Subdural hematomas.—In the elderly the clin 
= a subdural hæmatoma may resemble a degener: 
. Subdural hematoma as a potential cause of demen 
always be considered in an elderly patient with a recen 
rogressive dementia. The history of past cranial in 
ally may not be available. However a period of 
between periods of deterioration should arouse Брио» tow 
the possibility of a subdural hematoma. 


Brain tumors.—The incidence of primary neoplasm | 
with: increasing age. Primary intracranial tumors are infr: 
inthe aged. In contrast the frequency of metastatic 
increase with age. | 
_ Specific changes in mentation cannot be correlat 
cific signs of location of brain tumors. However in th 
roup under consideration dementia of recent onset must: 
rtthe physician to the possibility of primary or seconda 
cerebral neoplasm and prompt complete evaluation to diagnose | 
. ог exclude an intracranial space occupying lesion. In addition to 
_ the dementia, soft focal neurological signs with even incipie 
_ Signs of raised intracranial pressure should caution the physi 
_ to exclude an intracranial space occupying lesion. A singu 
. useful screening procedure is the isotope brain scan whic 
roduce surprises, by showing multiple metastatic lesion 
fact, the possibility of a single. lesion was being consi 
he recent advent of computerised axial tomography (CAT 
. is of immense help and prevents further traumatic neuro: 
2 logical procedures. 
© Normal pressure hydrocephalus.—Progressive dementi 
the elderly with an accompanying hydrocephalus with n 
_ ог near normal pressure of the cerebro-spinal fluid is nar 
. “normal pressure hydrocephalus” and is recognised as a po 
-tially treatable entity. The demented state though pro 
. Shows periods of improvement unlike the senile or pr 
. dementias. In addition disturbances of gait and incont el 
2 occurring early characterise this syndrome occurring freq 
- without recognisable preceding events ; it is usually a sequ 
_ subarachnoid hemorrhage, cranial trauma, meningitis or 
plasms. Shunt procedures (ventriouloatrialj benefit 
number of these patients. | 
e Infections. —Intracranial ee in the ^ ed are 



























































well defined as in the г patient; rather dementia may 
 bethe dominant manifestation with incipient signs of menin- - 
 geal irritation and raised intra-cranial pressure. Examination 
of the cerebro-spinal fluid would be diagnostic. 22. 
. . Extension of a middle ear infection to the temporal lobe or 
the eerebellum produces abscesses in these locations. Surgical 
_ intervention in the middle ear or mastoid predispose to the | 





. occurrence of abscess in these areas. | 

. . Тһе better control of neoplasia with antimitotic drugs | 
. produces an immunologically compromised host. In such an 
. elderly patient suspected of meningeal infection the possibility | 
_ of a fungal meningitis (Cryptococcus, etc.) should be considered. | 
. Infrequently in such immunologically altered patients the 
. Papova group of viruses gain entry and produce а dementing 
. disorder associated with seizures and rapidly changing and 
. increasing focal neurological deficit. Differentiated from metas- 
tie disease it is labelled multifocal leukoencephalopathy. 


Syphilis as a causative factor producing dementia as a 
part of General Paralysis of Insane should always be kept in 
mind even with modern methods available for its effective 

- control. 











Ster cid di clon dá isa » little more. frequent і in th Е 
caution needs to be exercised in the use of сог 
_ Anti-diabetic agents including insulin are noted in 
_ produce a demented state, as a manifestation of hypogl 
in the aged and hence should be used with caution: | 


| Extra pyramidal syndrome in the elderly. 
_ logical entities cause Parkinsonism. Best know 
- arteriosclerotic (Cerebro vascular insufficiency), pos 
litic and idiopathic variety, despite debatable diff 
atures. А variable degree of dementia accompa 
'arkinson's syndrome, in particular with the ar 
ety. With the advent of levodopa and carb 
lerapy of parkinsonism has undergone a change. | 
ugs, amantidine hydrochloride and anticholinergics 
ol parkinsonism better with levodopa. Psychological. 
bordering on dementia have also been noted las 
of levodopa. 2. 


contrast to Parkinsonism, choreatic disorder ı in 
frequent. Buccal lingual facial dyskinesia (BLFD 
becomes a troublesome complaint and manifests ав тер 
ve involuntary movements oftongue, lower facial muscles 
jaw or masticatory muscles. They appear as pouting, chewi 
and puckering of lips. Such a syndrome is also a common : 
_ festation of levodopa toxicity and can be used as. a poin 
_ titration in levodopa therapy. 
Senile chorea is a syndrome consisting of sym 
voluntary movements especially of the distal pa: 
remities, and is slowly progressive. Huntingtor 
vascular accidents should be excluded Берге a 
agnosis is made. | * 


BLFD and senile chorea are adequately controlled 
rophenones and or phenothiazines which are dop: 
La ceptor blockers. Occasionally after a period 
_ with this group of drugs a breakthrough in the sympt 

occurs when tetrabenazinesremains the only drug of 
 Anticholinergics and levodopa exaggerate this moveme: 
. order and should not be used. Neuroleptic (Butyrophe: 
E phenothiazines) induced dyskinesiae are more ешн 
_ elderly. | | 
„Tremor occurring in the elderly is postural. It is 
senile tremor. It is synonymous with essential fami ial 
_ a tremor that has become apparent in late life. T 
‚ed by stress and i is relieved with alcoh 
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. , Spinal spondylotic disorder іп (һе aged.—Degenerative _ 
. disease of the spine is a common cause of local referred pain. 
. This results from disease of inter-vertebral discs. aphophyseal | 
. joints or vertebral bodies. Degenerative changes are most fre- - 
 quently seen at C5, C6, Т8 and L3, L4, L5, and 81, which are 
the sites of maximal spinal motion. Root compression by a 
_ prolapsed disc or bony foraminal osteophyte produces radicular 
. painand or parasthesias along the distribution of the affected 
_ пегуе root. At times cervical dise disease produces myelo- 
_ pathy in the absence of radicular signs. An «stophyte in 
. the cervical spine may compress the vertebral artery pro- 
. ducing vertigo and visual disturbances along with insufficieney | 
to the territory of the basilar artery. Cervical dise disease 
accounts for the frequent complaints of dizziness in the 
aged. Aspirin, proxyphene, phenylbutazone and lastly cortico- _ 
Steroids in the order outlined form the basis of therapy. | 


_ Sleep disorder.—The elderly complain of insomnia. It is 
true that the aged sleep less at night. However most elderly 
. persons “впабеһ a few winks” during the day. The total amount | 
Of sleep obtained by the average elderly (4 hours to 6 hours) | 
_ should be considered adequate. A mild hypnotic (diazepam, 
. flurozepam) is usually sufficient to prolong the amount of night 
Sleep. More than an insomniac elderly, it is the somnolent | 
. elderly who should be of concern. The excessive somnolence. 
may be the earliest clue to the oncoming dementing processes | 
_ outlined in Table I. 
_ Seizures in senescence.—All dysfunctions outlined in Table I- 
. cause seizures. Ina large number of aged persons the exact 
. etiology of a seizure cannot be outlined. However all of these 
. provide suspicion of the presence of an intracranial space occupy- 
_ ing lesion or a cerebrovascular insufficiency, especially so when 
the seizures are focal. The risk of dementia with the use of 
_ antivulsants dictates the use of folic acid in addition. A 
-~ .  Conclusions.—An attempt has been made to summarize the | 
_ neurological disorders occurring in senescence. The reactions of | 
the elderly nervous system to health and disease still remains - 
an enigma. Perhaps the calm “wisdom of age" occurring | 
secondarily to loss of neuronal function has much to teach us. 
ae . REFERENCES: | 
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| There's always one that's 
- different, that's better. With 
| glucose, the outstanding one 
| is Glaxose-D. Because it's from 
the trusted Glaxo laboratories 
| where it undergoes rigid 
‚quality control tests. Known 


for over 30 years, Glaxose-D 
the leading glucose fortified 
with calcium, ph 

vitamin D. | 

Next time Docto 

don't say gluco: 

Glaxose-D. 





it's not ‚every day that 
aint company places | 

‚advertisement in a 

` medical journal, 


; t 
| breakthrough sh that has : 
n just. be 


hade ‘which i isa lasting white. 
n any white you've seen so far. 
new, freshly starched uniform 
tays that way longer, without 


í to a It helps to 






















; ARUN, K. net, MBs, в... 
D AND 
s. CHANDRASEKHARA CHANDILYA, M,B,,B,8., 


. [Senior House Surgeons, Prof. К. y. Е 
Government General ‚Hospital, Madras 5 
































HE prominent кїнгє: of mankind are heart di 
` gnancy, central nervous system and gastro. int 
is, infectious diseases and tuberculosis. In cl 

a hospital setting, women are ill for a longer р 
urgusen). | 


-Acland defined dying patients as “those in whom | 
is of incurable disease has been made and who о 

ре to die within a few weeks or months”. WI 
в “the dying” as a group is the fact that their ч 
i them to die. a 
care ofthe dying can be considered in regar 
j, the relatives, the family doctor, the nurse, the hos: 
tant and the priest. 


Patient.—A careful history taking is one of the importas 
aspects. of the treatment of the dying patient. One shoul 
Ways listen to the patient carefully and patiently and co 
to one's own diagnosis and should not be carried away by anyo 
else's opinion. The patients have an uncanny habit of b 
right. Patients should not be classed as hysterical or imagi 
things, without giving due thought. Added to this, an accu 
information of past history is very essential. More often 
_ not, an atypical presentation of a common illness is seen. 

_ diseases are also seen sometime with multiple pathology. 


. Doctors unwittingly consider malignancy as thei 
vice and close their eyes whenever they are 
difficulty in pinpointing the problem. Even minor : 
he other hand cause anguish. This does not mea 
ously elderly, weary and emaciated individuals, 
their last stages of life, should be subjected to inve 

satisfy scientific curiosity. An accurate diagnosis 
_tial for speedy recovery to normal state, e. g., 

dehydration, medical and surgical therapy along 
logical therapy. Even palliative treatment should be | 
In the managment of the dying, their ee. 1 
: ш state have a ee interplay. i v 






























О [Vor. 75, No.4 
Pain relieving substances should be administered in an 
invariable fourth hourly schedule. In drug therapy, if pain 
-breaks through, the dose, but not the timing, should be changed. 
_ Smaller doses can be adopted as pain is relieved. Some nurses. 
believe that analgesics should be given only when they are 
demanded. In patients with communicating difficulties (e.g. 
. dysphasia) their needs should be specially looked after, or else 
they tend to stress their symptoms to convince their attendents _ 
that they are in need of analgesics. If medication is to be oral, 
heroin is preferable to morphine because of the lesser degree of 
nausea and drowsiness-fear of addiction is irrelevant. А dose 
- of 10 mg. of heroin fourth hourly is given in severe pain. In 
early stages when the pain is mild, aspirin and its derivatives 
will be of benefit. Later when in greater pain Diconol (dipi- 
pernone hydrochloride 10 mg. and- cyclizine hydrochloride 
- 30 mg.) sixth hourly, Narphen 5 mg. sixth hourly (phenazocine 
- hydrobromide) are given. The side effects are dizziness and 
_ light headedness. The contraindications include convulsive 
disorders, alcholism, delirium tremens, myxcedema, hepatic and 
renal disease, as well as respiratory depression. Fortal (pentazo- 


.. eine hydrochloride) 25 mg. fourth hourly is also useful, but is 







. not given in CNS cases as it increases the intracranial tension. 
If Fortal is given, МАО inhibitors are a contraindication. 
Omnopen (papavertum) is also useful. iis 

- The following mixture acts as an euphorient and analgesic. 





— — — == Prolodone is used as a pain 
a — hydrochloride ... ию. relieving agent (oxycodone 
2 ee “nn  pectinate 30 mg). The use of 
| Honey eee sedatives is to be limited and 
: Chloroform water .. to 16ml, should not be given inadver- 





— tently. On the other hand, the 
_ patient should be made cheerful without sedatives. | 
< — Daptazole (amiphenazole) puts a feeling of alertness in the 
_ patient and is useful to treat tolerance to analgesic drugs and | 
alchohol. Phenothiazine group of drugs 25 mg.i.d.s., dissociate | 
.. the patient from his illness. | 22. 
^. Швошпіа.-ІҒ the insomnia is due to pain, steps are taken 
to relieve the pain and not to instill sedation. The cause of 
- insomnia should be analysed. Chloral hydrate or its derivative 
. only should be used. Depression, foecal impaction or a bedsore 
. тау be the real reason for the wakefulness. If in depression, 
he patient can be treated with tricyclic antidepressants. If the 
blockers, neuro-surgery - nerve 
to reduce suffering. If a patho- 
hould be put on traction. 
ist possible benefits. 
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| Nausea. —Chlorpromazine i in small doses acts direiz» on th 

brain. On occasions, nausea may be helped by the treatment 
associated depression with antidepressents, as this symp ( 
may be associated with great anxiety. 

























_ Vomiting. -Vomiting in the aged dying may be due to 
ai a obstruction, e.g., growths or drugs, or due to a psy 
element. Opiates reportedly do not cause nausea and s 
ely used for pain. Chlorpromazine, metoclopramide a 
as promethazine are given as injections or suppositor 
persistent vomiting when the time for surgical interven 
over Ryle's tube is passed and intermittent or co 
‘suction is performed. Water and electrolyte loss is supp 
mented with IV drip. 






Dysphagia. —A local anesthetic in gel form before fe 
d, e.g., Mucaine. Semisolids are most useful. Southay 
assed, one should carefully watch for obstruction. If an 
in, steroids may be given which have an added anal 
euphoric effect. 











. . Hiccups.—Hiccups often tend to be troublesome, iritatia 
and exhausting. A simple method to control hiccups is t 
breathe іп ала out of a paper bag. Better still, Coz can b 
used as an inhalant. If this too fails, chlorpromazine is gr e 
to stop the hiccups. 


| Cough. —Linctus Pholcodine (5 to 10 ml.) in very du j^ 
haled and this gives good relief. In combinatio 
orphine, the strongest anti-tussive which is given p 
rally, it gives good results. If the sputum is purulent, 
biotic is administered. Periodical examination of the 
_ ratory and pulmonary states of the patient is necessary. 
should be remembered that every new symptom should 
е dubbed as a neoplasm. T 























m — by proper "intake of food, towel с 
el maps eorzention: | б. 








a  Relatives.— diagnosis, prognosis, treatment nd purpose 
: of therapy should be vipini tothe relatives. | . : 


; Nurses. —The objective of treating the dying patient should 
be clearly stated to the nurses. Adequate саге of the mouth— 


. to prevent moniliasis, eic—should be taken. Bowels, bronchus, 









_ bedsores and bladder should be given careful attention. Sterile, 
. disposable, soft, self retaining catheters should be introduced 
. when necessary. Bad odour should be avoided from different parts 
. ofthe body. Phobias should be treated with gentle но 2 
a talk and counselling. . 


Physicians. —Reassurance by the physician who should 
. eerverse with the patient in a friendly way will go a long way to 
. help the patient communicate his feelings and remove the fear 
. of death There are five stages the dying patient passes 
. through:—(1) Denial and isolation, (2) Anger, (3) Bargaining, 
c 9%) D pression, (5) Acceptance. 





The natural course of mental agony should be dealt with 
humanely and softly to make the patient cheerful. Relatives 
also should be dealt with gentleness and an explanation as to. 
the patient's prognosis should be provided which may require 
. constant repetition. The decision to give the correct diagnosis. 
_ and inform him that he is dying should not be done half 
a heartedly. If informed fully of their inevitable fate, 80% of. 
. the patients take it without much mental agony. | 


"amily doctor. —The general practitioner must be шаты 
. of the prognosis of the patient so as not to cause embarassment, 
ae of confidence and ill-feeling. 


| Priest. — When the physician feels that spiritual support 
m calm the patient, he should not hesitate to callinthe 
a Priest and take his help to inform the бенен and relatives. of a 
һе physical state. nn 








pport of the bereaved. —Bereaved family. members; 2 " 17 
ee tend to withdraw from their friends and De | 
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 DOMICILIARY CARE IN GENERAL PRACTICE | 
a (Capt.) B. C. RAO, M.B., в.в., | | а 
- 1056, Hal II Stage, Bangalore-560038 


De the reasons why the general practitioner i 
_\У accepted by the community is because of his av 
to visit their homes to tend the sick. This impor 
time honoured aspect of general practice is bein 
the background in the developed countries where a 
of hospital referral is fast replacing home visits. . 
_ visiting involves extra work often during non-surgery h 
during week-ends and such work is not normally well 
ted. But the respect and affection with which the con 
the general practitioner is to а large extent due 
visiting even though his service is not done gra 
general practitioner it means often a time consum 
some work with insufficient remuneration but this har 
amply compensated by the satisfaction he derives by mana; 
ing complicated problems single handedly in the patient's ov 
home and thereby saving a lot of expenditure and avoid 
. often expensive hospitalisation. It also helps him to devel 
tter rapport with all the members of the patient's famil 
uch a family will always remember a general practitione 
renders assistance during a crisis in their home. = 
. Types of patients and illnesses needing home care. 
. ean be classed under two broad catagories. The acu 
. and the chronic sick. . 




























е can include all diseases which cause high 
the range of 103'F to 105°F, severe gastro 
diarrheas, diseases like lumbago and slipped disc, 
. coronary insufficiency, myocardial infarction, congesti 
failure, abdominal colic, severe asthma, cereb 
accidents, convulsions both epileptic and febrile, hysterical st 
_ and obstetrical conditions like threatened and incomplet 

for 









_ tions. Those patients who undergo elective surge: 
dicitis, hernie, anorectal surgery, minor tum 
e discharged from the hospital on the 2 

















_ to relatives is serious thou › doetor may not think so. Al 
the same he has to visit such a patient to find out what actually 
. isthe matter. Some times the history alone is not sufficient to 
make a diagnosis and he concludes that the disease is trivial 
and therefore does not warrant a visit, as exemplified 
_ below. | | | | tuns art BP dee 
_ Ап anxious father came to the doctor requesting him to 
. come and see his 2-year old son who had been incessantly 
_ sereaming since morning. No other history was available. The 
. doctor being at a loss to know what was the matter went along | 
_ to see the child. Тһе baby’s screams were so loud as to attract 
. the attention of neighbours and passersby. After having a 
. look at the child's throat with a great deal of difficulty the 
. doctor wanted to examine the child's ears. After getting 
. the parents to immobilize the baby's head he proceeded to 
_ introduce the auriscopic speculum inside the ear when the 
. Screaming suddenly stopped. The puzzled doctor was wondering 
. at this unexpected turn of events when he noticed the end 
_ of the speculum stained with pus and blood. On closer look he 
. found that he had inadvertently rendered the only correct 
. treatment. He had burst a furuncle in the external meatus 
. which was causing the intense pain and the baby was expressing 
. his displeasure the only way he knew of by screaming. 
Then there are some patients who are inclined to use the 
general praetitioner as an emotional prop. Their most common 
. presenting complaint is either the backache or the chest pain. 
. The general practitioner has to be extremely careful in all 
. such patients as occasionally there will be a chest pain which 
. is due to myocordial infarction in a patient who has cried wolf 
. once too often. To illustrate this with an incident. — 
=~ Мт. К. a patient used to visit the general practitioner 
_ often with complaints of aches in the back, belly, head, chest 
and feet. Detailed examinations were repeatedly normal. | 
- This patient called the general practitioner for a home visit 
. as he was having chest pain. The doctor first thought of advi- 
Bing him to take some aspirin but on second thoughts went to 
_ his home because a patient who normally came to the clinic 
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try prevent the. general practitioner’ from practicing 1 
land force him often to treat even a Severe case at hoi 
eral practitioners in villages and small towns often ha 
problems which an urban doctor тоша not even think of ma 
at home. : 


A g neral practitioner friend of mine went to 
relative of his who was ill in a hospital. When 
ing this patient in the hospital he found the next 
pied by a patient having pleurisy with effusion. 
rised him as it was quite normal for him in his s 
tice to do a pleural tap in his clinic or the pati 
home and continue the the treatment as an out-patien 
circumstances of domiciliary practice vary from ро, Г 
and on | these Append the types of cases treated. 





















коме sick. —Patients suffering. from after effect 
brovascular accidents and with residual paralysis, 

terminal diseases, those with chronic congestiv 
re, those in whom there is no bladder and bowel 
extremely senile with trophic ulcers, those with 
nerative joint disease need domiciliary care by t 
practitioner with or without some home help. Manag 
chronic sick is difficult, professionally not satisfyin 
art rending but carries less responsibility. The relative 
Шу well aware of the outcome of such aliment and 
ful for the doetor s service which saves them lots of mon 
inconvenience. 


222 Весізіоп making in domiciliary practico. —The e 
problems need urgent answers by the general practitioner. 
domiciliary practice. They are :— 


(a) What is the possible diagnosis and can he be к 
ab home ? : 
— (b) Is the patients’ condition serious ee w 
mediate or с delay hospital sation? 0 





































m ent on the floor surrounded. 





— by a horde of chattering children and relatives breathing down 


the neck of the general practitioner even a simple matter can look 
extremely complicated and serious. What is simple in his own. 
familiar surgery can be а problem blown out of all proportions 
-in this alien atmosphere. In such a situation keeping calm is 
- important even if it means leaving the patient for some time 
.. and coming out of the sick room to the clear and cleaner air. 
.. The life of the patient may depend on the decision the doctor 
. takes on the spot. v 
=~ A 50 year old very obese woman was complaining of pain 
_ in the upper abdomen on and ой. Symptoms were suggestive 
. of gallbladder colic. Patient was not very well to do and 
| advise regarding investigations, diet, etc. were not usually 
_ followed. One day she called her general practitioner to her 
. house as she washaving severe abdominal pain. Feeling her 
_ abdomen through rolls of fat the doctor could hardly locate the 
. eause of pain. There was no rise of B.P. and her pulse and 
_ temperature were normal. The general practitioner gave her an 
2 usual antispasmodic analgesic injection. The pain however 
. persisted and he had to see her again in the evening. 
Тһе pain now appeared to have shifted from the upper 


abdomen to left lower abdomen but stil there were по 


- definite localising signs except for а very doubtful guarding 
. ofthe left lower abdomen. He made a tentative diagnosis of a 
. twisted ovarian cyst and sent her to the hospital as an emer- 
-~ gency measure taking the risk of being derided. She was 
. operated upon for want of a definitive diagnosis and the general 
. praetitioner's diagnosis proved correct. One can imagine 
- the complications that could have ensued had the general 
_ practitioner not taken the decision to shift her for surgical 

intervention. _ 
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Fees for service. —This depends upon several factors. 
rtant of these are :—(a) Severity of the illness. (b) E: 
- sponsibility. (c) Time spent on the саве. (d) Dista: 
the patient's home from the doctor's surgery. (e) Capac 
ihe patient to pay. (f) Time of the day or night wh 





































it is to be made. 5 
Every general practitioner has his own rates Ww 
nt upon the above factors. Severaltimes he а 
or visits for nominal fees. But it is always а good p 
во tell the patient beforehand what his visiting fees 
_ collect them soon after making the visit. To allow В 
accumulate till the end of the illness and then present 
bill may result in problems and strain the doctor-pa 
relationship. This reminds me of a well known and oft « 

 aphorism: 22. 










“When ill the doctor is good himself | (0 
when getting better he is just a friend 
_ When cured and presented with a bill 
: the doctor is the devil incarnate”. — 
|. Unfortunately there is widespread misbelief amon 
people that the doctor should render service either free or 
а nominal fee. To quote another saying ‘people expect to 
_ their solicitor prosperous and their physician poor’. Compass 
_ should not be mistaken for free service and the general pra 
_ tioner should train his patients to differentiate between : 
WO... | m 
_ Conclusion.—Domiciliary practice is closely identifie 
eral practice. It also fundamentally differentiates a 
‚etitioner from a hospital doctor. It is one aspect о 
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(o Jntroduction.—Rapid progress is being made in cancer research. 
- * An early diagnosis of cancer offers a better chance of cure 

. or longer survival rate following therapy. In recent years | 
_ Sophisticated investigations have come into vogue simplifying 
_ the diagnosis. This combined with the greater knowledge that 

_ we have acquired on the behavior of malignant neoplasms 

. guides us in determining our mode of therapy in successfully. 
- fighting this disease. We are still in the stage of research and 
. have yet to find an agent that can completely control and | 
. eradieate malignant neoplasms. Recently, and over the years 
_ уе have had new investigations added to our routine studies 


of the G.I. tract. Barium contrast studies though still of 
. great use and still widely practised, are being replaced in certain 
. centres or taking second place to endoscopy. Other newer 
. additions are angiography, biochemical investigations like 
. serum alpha foeto-protein level and С.Е A. presence in specific. 
_ tumours. Early diagnosis, aids us in specific therapy and | 
. ensures а longer survival rate. : o 
|... Chemotherapy and immunotherapy are both playing major 
. roles. combined with radiotherapy іп the management of this | 

. Combination-therapy is more effective than a single 
. ehemotherapeutie agent. We give below a brief account of 
_ the recent advances in investigation and management of the 


GI t malignancies from stomach to the anus. 

















doscopy:—The aim of upper G.I. tract endo- 
visualise the oesophagus. stomach and duodenum 
lexibl 
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sy videa ol е lee or injec ing ¢ 
snares and cauteries for additional operative proce 
Early detection of gastric carcinoma has a 95% Success т 
for a 5 year survival. 
-. Оп endoscopy, suspicious ulcers are checked by » 
cytologic study, Multiple. biopsy is advisable and in 
‚cases deep bite biopsy should be done. Recently aug 
stroscopy with fluroscent dyes is being tried. (Yamaka 


The advantage of endoscopy is that quite a few 
ns missed radiologically can be visualised directly. 
ру also clarifies X-ray abnormalities which have cast 
cion of malignancy. Colour photographs can be taken : 
permanent record and for follow up purposes. The d 
tage of endoscopy is that it requires a highly skil led 
Pancreas. —The recent aids for diagnosing 3 
ncies are the E. В. C. P., photoscanning, trans 
iogra hy, selective arteriography, hypotonie d 
and the presence of careino-embryonie ant 






















































: Photoscanning. —This procedure involving the pan. 
ing. 75 Se-Selenomethionine has been tried in paner 
ours—there i is decreased uptake. But thisaid is not 
iable and is of limited value. 


E.R.C.P. or Endoscopic retrograde choledocho- 
арыу, "This is a combined endoscopic and radiolo 
. Endoscopic visualisation of the Papilla of Vater w. 
ne in 1968 by Watson. Various modifications have г 
It is of great use in diagnosing pancreatic cancer, ат 
cancer and billiary cancer, by direct visualisation and 
followed by injecting radio-opaque substances into the | 

juential radiographs taken. As a follow up: ала for ре 
rds, colour photographs can be taken. 


Trans hepatic cholangiograahy has recently bee 1 
differentiate between a malignancy and calculu Се 
produces a smooth tapering complete obstruction. | 
mus helps in pre- operative assessment of poor г sk : ati 
Selective or supra selective angiography : -| т 
in pancreatic cancers. Malignant pancreatic tumo 
ular and an abrupt “саб жаб ог r occlusion | 
nostic. signs. -. 




























|. , Hypolomwe auoden ned with PTC provides 
_ information with regard to the disturbed choledochoduodenal 
. relationship and also suggests the approximate size of the 
. tumour (Turner and Costopoulos 1968) in ampullary and регі-. 














. ampullary tumours. 


. . Bile duct.— Diagnosis is usually with direct cholangiography. 
. Liver scans may reveal patch uptake. : p 

~ _ Selective arteriography reveals thin tiny tumour vessels 
_ with irregular encasement or obstruction of arteries. | 


222 Liver.—Liver scan, selective hepatic arteriogram, serum 
. alpha foto protein, inferior venacavogram and peritoneoscopy 
. are recent additions. Ў 
Liver scan :—Using scintillation scanning with the use of I 
. 181 tagged Rose Bengal or Au 198 or Tecnitium Sulphur Colloid 
.. (90 m Te), intra hepatic neoplasms can be diagnosed. The scan 
. is useful only in detecting small lesions. 


Selective hepatic arteriogram :—Malignant lesions can be 
. diagnosed early. Primary hepatic carcinomas produce the 
Classical features of malignant circulation. Secondary metastases 
. are usually multiple. 

D Alpha foeto protein :—The presence of this protein is diagno- 
2 tic of hepatomas. This is of diagnostic use as well as for follow 
. up when the reappearance of this protein following surgical 
. excision of the tumour is indicative of recurrence. The protein 
. has also been detected in other tumours of the liver, but 
-~ whether it is identical to that found in primary hepatomas is 
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Biopsy capsule :—Small ‘bowel. biopsy i is carried. out by р 
intubation of the small intestine and with the use of tl 
biopsy capsule. There are various modifications like the Cros b 
Kugler capsule and the later опе by Baker Hughes Ross 1 
Flick et al enables multiple biopsies to be taken иш 
drawing the tube from the intestine. 

Intubation of the small bowel under fluoroscopy 1 is car 
out and when there is a block, thin barium is шене to 
eate lesions. 

- Colo rectal.—Endoscopy and CEA are of great use. 

~ Proctosigmoidoscope and fiberoptic colonoscope:— T 
scopes enable direct visualisation of the bowel and : 
removal of tumours as far proximal as the ascending co 
cæcum and enable biopsy of suspicious areas to be taken. 
Double contrast :—Enable us to detect smaller lesion i 











С.Е. A.:—Carcino Embryonic antigen. (This is a pe р 
in 2 months old foetus). The presence of this antig 
found inthe blood of most patients with color 
ignancies. Its immunoassay is a useful aid in diagnosis a 
follow up after surgery. | 

. Angiography :-—It is of limited value. 
a _ Impregnated guaiac slide :—(Hemoccult) is of use in de 

n of occult blood. It is a sensitive and specific best 










Management. -Stomach : —Surgical excision is the 
> of елге siang with chemotherapy, in resectable e 














ese ш мер have as vet to be evaluated. 
|. Immunotherapy:—Antigens like BCG and Freuds { 
vant are being tried. А tumour vaccine prepared b 
bis diazobenzidine to couple autologous tumour cells 
gamma globin. and given with adjuvant, produces о 
tumour regression іп 38% of G.I. tract cancers.  Anothi 
procedure i is plasma white cell exchange. | 
. Immunotherapy and its role has yet to be evaluated 
e clinical trials establish its usefulness, an ent 
approach will be Spened “р in. the mana 
of ihe stomach | ES | a 
















that vagotomy relie 


5. | vagoton elie pancrea 
_ radiation and chemotherap: 






| otherapy with 5 FU. shows significant 
_ fortable survival in patients with Ca. head of pancreas. 000 
222 Liver.—In 1959 Sulliran, Miller and Sykes introduced a 
. method of continuous arterial infusicn of the liver by retro- 
. grade insertion of the catheter from brachial artery to the 
о hepatic artery. Now-a-days we can directly introduce the 
. catheter into the hepatic artery by direct visualisation at 
. laparotomy and biopsy taken. The ideal drug for infusion has 
. not yet been yet been found. Rousselot has devised a techni- 
- que of temporary hepatic venous outflow obstruction whereby 
_ the liver is exposed to the chemotherapeutic agent for a longer 
. time. Watkins has designed an apparatus which permits pro- 
. tracted ambulatory infusion therapy with an іп lying catheter 
. -this provides a means of long term infusion. In neoplasms 
. limited to a lobe, hepatic resections are done. Lately ortho- 
_ topic liver transplantation has been attempted (Starzyl). 
. Undergoing experimental evaluation at present is the use of 
the BCG vaccine. This therapy has been tried in malignant 
. melanomas. Results of its efficacy in primary hepatomas is to 
be proved. 
: Hepatic artery ligation has been tried though the overall 
. results are as yet inconclusive. | | 
Small intestines.—Treatment of choice is wide exeision 
. including lymph nodes. Post-operative irradiation is indicated 
. in lymphomas. Chemotherapy is of use only in lymphomas. In 
carcinoid tumours surgical excision with the use of antisero- 
tonia agents to control symptoms have proved helpful. | 
.—.Colon.—Surgical excision followed by chemotherapy is 
useful for colonic carcinomas. Dru 
Rectum.—Preoperative irradiation shows benefit. Pre- 
. operative chemotherapy with 5 FU combined with irradiation 
. augments the effect of irradiation. The use of biethylene thio- 
_ phoramide as an adjuant to surgery has been tried, survival 
. rate is not affected. B - 
C trocoagulation and cryotherapy.—Are two recent 
. additions to control rectal carcinomas not amenable to surgery. 
1 ; à palliative procedure; small lesions may be cured but 
. if there is already a lymph spread it is not effective. 2. 
docavity irra 





















ition.—Specially designed proctoscopes 
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into which the X-ray tube fits and irradiation is given 
to the tumours. This is an outpatient procedure. — 
diagnosis is | a be ^ 





- are 





















































_ When a patient presents with a history suggestive of 
го procedures should be first carried out ; if these pro 
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20. What is the correct treatment for whooping cough in (a) babie: 
id young children if diagnosed 10-14 days after the onset of sy 
ms, which is when the characteristic cough usually shows up, an 
г unimmunised young siblings who are contacts?’ Is any antibiot 
id effective ? 2. 
. The relative ineffectiveness of antibiotic treatment for у 
gh is one reason why many feel that, despite rare complication 
unisation, this procedure should continue. The antibiotics to consi 
erythromycin, ampicillin, terracycline, and chloramphenicol. | 
omycin is probably the drug of choice; it reduces the period 
ity and therefore makes the patient .non-contagious, but does : 
‘clinical course. It may perhaps reduce the incidence of bac! 
mplieations or be useful for treating them once they have develo 
Linnemann et al found that erythromycin was more effective than 
ramphenicol or tetracycline in reducing the period of infectivity. 
etal compared the use of ampicillin, tetracycline, and а com 
_ of both, and found that none had any effect on the infectivity. B. 

compared ampicillin, oxytetracycline, chloramphenicol, and eryt; 
with no treatment, and found that none changed the clinical course. T 
found that ampicillin prolonged rather than shortened the 

. period. An MRCtrial found that chloramphenicol and tetra 











contraindicated for 


x 









‘retiring. They were also given antacid tablets to be used freely in the | 
event of unsatisfactory relief of pain. Significantly more patients were | 
pain-free on cimetidine and more patients were free from nocturnal pain | 
during the 4 weeks, of the trial. Fever patients resorted to other antacid | 
- tablets. An endoscopy carriedout after 4 weeks revealed that 17 of the _ 

20 patients showed no evidence of ulcers and were also free from any | 
— Of the remaining 3 who showed some evidence of persisting = 
|. Uleeration, 2 were completely free of symptoms. | EUN 
22222 There has been no clinical or laboratory evidence of toxicity in the _ 

trial and none so far in the maintenence trial.—(8. Africam Medical | 


Journal, 4th June, 1977). 











.... MYOCARDITIS ASSOCIATED WITH METHYLDOPA THERAPY 





. Five patients with hypertension died as a result of myocarditis. Three | 
were treated with methyldopa (Aldomet) and. hydrochlorothiazide and 
_ two with methvldopa alone. Their ages ranged from 30 to 70 years. In | 
all instances death occurred suddenly and myocarditis was not suspected 
clinically. Тһе inflammatory changes in the hearts of these patients | 
were most consistent with a hypersensitivity action. Hepatitis associated 
with the use of methyldopa has been previously reported in several ins- | 
tances but no mention of myocarditis. Although many more cases would 
have to be reviewed before holding whether Aldomet is a cause of hyper. . 
ivity myocarditis, clinicians and pathologists should be aware of this | 
sibility and patients receiving methyldopa should be carefully observed 
for signs and symptoms of myocarditis —(J.4.M.A., 18-4-1977). = 
















ACUTE EPIDIDYMITIS 








AEROBACTER 


2 ALROGENEY 


— 
WATOLYTICA 





e microcirculation 


normalizes avail- 
ability and utilization 
of energy 


improves left ventri- 
cular function 


lowers O5- consump- 
tion in relation to 
increased heart 

- performance 


L-3-CB -hydroxy- q -methyl-phenaethylamino) 27: «methoxj- propiophenone. НС! (oxytedrine) 
Angina pectoris, coronary insufficiency, acute myocardial infarction, post- -infarction states. 


2 tablets 3 times daily: 
in anginal attack 2 ampoules ім.; recent infarction 2 ampoules iv, 2- 3 times daily. 
(intravenous injection in Ya - 1 minute) 


ОСА very small number of patients may suffer transitory impairment or loss of the sense a 
> This effect clears up rapidly and does not necessitate interruption of treatme 


2 Aortic insufficiency with marked haemodynamic disturbance as well as subvalv 
© NOTE: Medical advice should be sought in case of pregnancy, er if there i 4s а possi 
E pregnancy. ; * 
5 and 50. ampoules #100 tablets. 





НЕ recom endatiotis of the JAISUKHLAL dám Cor 
on the drug industry have not yet been impl 
в stated that the final decisions on it are awaitiı 
oval of the present Union Cabinet. It has been repo 
Several members of Parliament have drawn attenti 
S irregularities, malpractices, illegalities and ‹ 
ns ты the provisions of the Drug Control orders 


drug houses and multinationals. This is one s 


ure. It would also appear from the figures ava 

пе pharmaceutical industry has done an excellent 
a significant record of growth and development during ] 
decade adjudged from whatever angle, whether of increas 


evel of production, foreign export, import substitutio 
ly of reasonably standard quality of drugs, achievement. 
argets, producing most of the essential drugs, and 
e country's requirements for formulations also in fu) 
The Drug price control order (1970) was passed to 
uction of bulk drugs, pricing of individual finis 
d fixing a ceiling on profits. In spite of these s 
rols it has been reported that several multination 
es, have not only made considerable profits, but hi 
‘managed to repatriate them. We have noth 
eciation for the bold stand taken by the Union Gov. 
stituting suits in the courts of foreign countries cl 
A. for the recovery of all such irregular remittan 
on of the terms of their contracts. Under | 
ces, it is but natural to expect the M. Ps. to 
Government to take over multinational firms. Under th 
the present agreements entered into with them thi 
parts are entitled to be informed ofany technic 
modification in the processes that the foreign com: 
p in the course of manufacture of anat : 
ud countries, “ч even if He 
nd d 








se one at. this. juncture wher 


a have п not — total expertise in the sn 





no 
room for as of shortage or sudden "b annt E Pied 
the market of much-needed, or life-saving drugs, (3) To make 
. available the common drugs at reasonable prices, (4) To sedu- 
: lously ensure quality control at every stage of production. E 


Both the drug industry and the Government owe a debt 
60 the people at large. While, judging from past performance, 
_ the industry can be expected to rise upto expectations, the Govt. 
.. on their part should keep a careful watch on the performance 
- of the multinations and act judiciously but firmly against erring 
ve drug forms with all the pragmatism available to them. | 

















“CURBS ON ADVERTISEMENT EXPENDITURE : 
NEED FOR A REVIEW” x 


IE recent announcement by the Union Finance Minister 
Shri Н. M. РАТЕЬ, that any expenditure above Rs. 20,000/- 
| annually on advertising, publicity and sales promotion, 
| be taxed, has come as a “bolt from the blue” not only 
to ihe advertising business but also to the newspaper industry. 
; will be obvious that the new proposals will force most com- 
ies " ире a cut on their annual ER рот T 
i: news- 


















As Dr. 
"N 


: tablishment but they also constit 
the case of the recipient establishment and 
vert to observe that both have to pay tax оп 
cut in advertisements budgets will reduce ta: d 
rernment from both these quarters. Let the Gover 
ill the goose that lays the golden ер. — 
It has been pointed out by experienced stat 
vertising executives that the tax gain to the Gove 
this restrictive measure is too small compared to the 
hat is likely to be caused to employees of adver 
anies, newspaper and periodical establishments 
sonnel of a skilled category like process engr 
ers, printers, photographers, etc. It is foi 
ce Minister to give careful thought to the appe 
m by representatives of these industries and fo 
draw this unnecessary restriction on а very es 
ndustry which is the main stay of mass media in this co 
e exhort our Finance Minister to act swiftly and 1 
sympathy. Otherwise this restrictive measure may sound 
eath knell” of many small publications in our country. | 


eribed 27 who had bilateral involvement. 65% (17) 
loped multiple sclerosis. However, no mention was 
her this was simultaneous and the majority of pati : 
In 1961, Kennedy and carter described 3 р: 

multaneous optic neuritis under the age of 10 years, 
children later developed multiple sclerosis. Meadows i 
35 casos and believes the pathogenesis of bilateral op 












a Pericarditis.—(Vet Virginia Medical 
). 


proximity of the pericardium and 
_ esophagus. Pain is usually related to 
_ posture, worsened by the supine posi- 
on, relieved by sitting up and lean- 
. ing forward, It may radiate into the 
_ left trapezius ridge, which is in con- 
_ trast to the pain of M. I. which classi- 
 eally radiates to the arms or neck. 
. The pathognomonic physical finding is 
_ the pericardial rub. This finding is 
. not always present. The friction rub 
_ has three distinct components though 
all may not be present. - The other 
- sigas of pericarditis are associated 
. With pericardial effusion. There may 
. be a disparity between the location of 
¡pex impulse and the area of car- 
ulness by percussion in patients 
pericardial fluid. This finding is 
ed by the frequent difficulty in 
g the apex impulse. A peri- 
knock, which is elassically 
in constrietive pericarditis. 
be heard in patients with 
wdial effusion. This knock 
rly diastolic sound occurring 
) miliseconds after the second 
d. 















| may 


MEDICINE AND THERAPEUTICS | 





of acute pericarditis. They are viru. | 
ses, group B Cox sackie, mycobaot- | 
erium tuberculosis and other pyo- 
genie bacteria, fungi and protozoa. 
Patients with viralor idiopathic peri- 
carditis should be given symptomatio 
treatment, bed rest, aspirin, indo- 
methacin, occasionally steroids and : 
analgesics as necessary. For tuber- | 
cular pericarditis a combination the- | 
тару with two or four anti Т.В. agents | 
one of which should be isoniazid is | 
recommended for 18 to 24 months. 
With purulent pericarditis, therapy is 
drainage by repeated taps or peri- 
cardiectomy plus appropriate anti- | 
microbials administered I. V, ee 
Pneumonia simulating appendicitis.— | 
(J.A.M.A., 13-12-1976). us 
Basilar pneumonia is a more fre- 
quent extra abdominal condition that 
can produce symptoms of an acute | 
abdomen, This is partieularly true 
of children. About 5% of the child- 
ren who are thought to have acute | 
appendicitis have, infact. basilar о 
pneumonia as their sole pathological | 
process, The predominance of abdo- | 
minal symptoms over thoracic findings | 
contributes to this diagnostic error. 
This is indeed a strong argument for | 
taking chest X-rays for all children | 
who present symptoms of acute abdo- | 
men. Chest films must include 5 
lateral view, lest limited posterior- 
inferior pneumonia is overlooked. It 






















rol of blood glucose during labour 
. diabetic women with combined 
icose and low-dose insulin infusion— 
М J, 14th May, 1977). 







_ Newborn infants of diabetic mothers 
are at risk of developing severe hypo- 
glycemia. Good control of maternal 
| betes | during pregnancy increases 
; tal survival rate. Recent reports 
E ане the hypothesis that neonatal 
hypoglycemia is due to islet-cell 
hyperplasia, which in turn may be 
_ caused in utero by maternal hypergly- 
_cemia, Since perfect control of 
maternal blood glucose is aimed at 
during pregnancy, it is logical to avoid 
cessive stimulation of fetal insulin 
tion immediately before delivery. 


















„ее: infusion of insulin 


a and АА starvation 
ketosis. At the same time the stomach 
ay be kept empty, so that a general 
en can be given without 





On the day before delivery insulin 
ven normally and the patients 
sted after 2200. Next morning 


to i earm vein and glucose (1 litre 
de rose every six hours) and 

е infused. Actrapid insulin 
ised (usually 1-2 U/h initially) 
fr e pump: albumin was 
er added to the insulin infusion 
mixture, In most patients labour was 
_ induced (by rupture of the membranes 
and a Syntocinon infusion). In four 
: patients ctesarean section was elective, 
 &nd in a further four it was performed 
because of maternal or fetal distress 
< failure of labour to progress. : 











d insulin is cleared extremely 
om the plasma, 
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and by \ 
f ав insulin. infusion = : 










and the infusion Tate of insuli 
be lowered accordingly. 






Measurement of blood lu 
Dextrostrix and the re 
is simple and may be ре 
nurses on capillary bloo 
obtained by fi 
bedside: The result is ava 
in two minutes and compa 
ably with estimations perf 
standard laboratory method 
ted estimations may be 
without undue ошон" 
patient: (During опе prematu 
over 100 capillary blood sam 
taken in 48 hours). 


Provided that simple ul 
observed and equipment is p 
standardised, management of 
during labour with. this meth 
comes a simple procedure suitabl 
all obstetric units, : 


Liver Tumours and the Pill.—(B. M a 
7). 








































6-8-197 


It is now known that women ta 
oral contraceptives may develo 
tumours. Baum ef al reported. 
increased frequency of highly 
benign tumours of the liver i 
on the pill. Most of the tumo 
histologically benign, showin: 
the characteristics of beni 


There were 13 cases of pri 
cellular carcinoma, | | 
that the benign lesions ma 
malignant, Many of the jun 
detected incidentally | 
otomy or during t. 
unexplained enlargement of: 
Almost all were highly vas 
abdominal pain due 
into the tumour-or eve 












we al 






_ the dose in this study has been many of the liver or upper ab 


‘maint 





domi: 








SURGERY 


. Pinning down the diagnosis in breast 
.. eancer.— (British Medical Journal, 30th 
July, 1977). 

It is no surprise to find reports begin- 











of breast lumps to clinch the diagnosis 
of cyst and to increase diagnostic con- 
dence in solid lesions. Suitably hand- 
ed, needle aspiration fragments from 
- solid tumours can yield a useful cyto- 
.. logical diagnosis in a high proportion 
. Of cases. The best technique has 
2 proved to be suspension in fixative, 
. followed by filtration through and 
direct staining of an ultrafine filter 
isc, which gives cytological reporta- 













alk with hightened confidence 
: atient about the likely path 
along which treatment will proceed, 
the observation of malignant-like cells 
without an appreciation of tissue 
rchitecture is not sufficient to indi- 
ive surgery. Only histologi- 
















o treated successfully by t 
i- tomy, Recurrent ulcer 
a problem in patient: 
ulceration, 


per year was thus saved. More 

recently, workers in Sydney, Australia, 
and in Nottingham have extended 
Trucut biopsy to make it more 
versatile, Both groups use a seq 
tial approach, classifying their pati 
stepwise according to the clinical | 
findings, a single lump; the presence 
of liquid at fine needle aspiration; | 
and clinical “suspicion” of cancer. 

Trucut biopsy on the last provides a 

reliable diagnostic indication in three- | 
quarters of patients, though if any 
clinical doubt remains this must clearly. 

override a negative biopsy report. . 













Needle biopsy will be increasingly- 
used in the diagnosis of breast disease. _ 
The Nottingham workers, who had | 
their cytologist read the preparations 
blind, do not see a continuing place _ 
for cytological examination and prefer | 
to use Trucut biopsy on all lesions 
found to be solid. Others differ; it is 
fair and realistic to supply clinical | 
informatlon, which is obviously more | 
critical to eytologist than histopatho- | 
logist, Both techniques will probably | 
be used to the benefit of patients and | 
the planning of surgical саге 









Post-operative recurrent peptic ulcer. 2 






—(Medical Journal о) Austral 
17-9-1977). — 
Twenty-four patients with pot 


operative recurrent peptic ulcer over 
a 6 year period are reviewed. The 
diagnosis was confirmed by endoscopy 
or surgery. Four patients (167%) had 
Zollinger Ellison syndrome : 



















he ial o 


Iceration; | those ¡include с 
excluded, antrum after 


ТІ gastrectomy. Fasting serum 
trin assays are essential, and vd shóuld 
repeated several times, since the 
el may be only intermittently 
ed in е Zollinger Ellison 

ZES) patients. If it is 
ooretin. stimulation test 
"This produces a rise 
in — with (ZES) 
other conditions linked 
oa production such 


this — рага- 
о. Endoscopy is the most 
curate means of diagnosis, Barium 
ray studies are difficult to interpret 


fter gastric surgery, but provide 


ble information about the an 
ical arrangements after gastrec- 
— patients who had had а 
us vagotomy, reliance was not 

y d on Hollander tests; in. most 
ases & second vagotomy was done, 
lbeit with difficulty, and in several 


‘ulcer has been m made 


be «surgical. 

cimetidine may i 

this drug. In patie 

the use of cimetidin: 

offerred the best c. 

In patients without : 
operation should be com 
together with comp 

since this is the defin 

cedure providing t 

further recurrence. 

operation was an adu 
resection, then vagotomy 

be satisfactory, provided t 
complications of gast 
fistula or stenosis, and provid 
retained antrum has been 
by serum gastrin studies. 
previous operation was va 
Should be redone, and comb 
antrectomy. Operation for rei 
has a 4% to 10% mortality rate 
unsuccessful in preventing f 
recurrence in 14% of cases. 
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E This hand book on bronchial asthma 
_ is written for the benefit of all modern 
am sicians as well as patients who 
| from this irksome disease. 

In this book the author has dealt 
a — all aspects of asthma from its 
Т efinition till its management. А 
separate chapter has been written on 
the latest research work by various 
kers all over the world especially 
сіп the field of its etiology, pathogenesis 
and the management. Brief review 
on “Asthma 50 years ago" clearly 
enlightens the rapid advancement 
оѓ modern medicine in the field of 
immunology and its useful application 
the management of asthma, 


‘The author has taken great pains 
while dealing with the aspect of 
management to elaborate each. drug 
ina highly simplified manner which 
_ will certainly help a busy practitioner 
_ to handle his patients better in certain 
critical situations. 


s simple book will be useful for 
jedical students, modern practi- 
well as patients, who are 
. know more about their 
because of its clear and crisp 
esentation. 











































К. GOVINDARAJAN, 
M.B., B.S., 


- of Internal 
_ GEORGB W. 


J Wan Perunsnonr, Sth Edition 
iona - Student . Edition) 
L Ae Моаи Hill 


eee Kusha. Ltd, a A Backisten | 
Publication. _ 


Harrison’s Prineiples b Internal - 


medicine does not require an intro. | 
duction. Аз оп date, it isone of the | 
best text books of "medicine, parti- | 


eularly for the post-graduates, though | 


certain chapters like the cardinal | 
manifestations of disease, disorders | 
caused by biological agents, biological | 
considerations in clinical medicine, | 


etc, may be useful to under-graduates, | 
in the developing countries, Clinical | 


biochemistry and pathophysiology form | 


an integral part of this book. Labo- | 
ratory findings are discussed in rela- | 
tion to the clinical manifestations. { 


Large sections of the book have | 
been revised for the present editions, . 
viz. "the new concepts on the mecha- 
nism of fluid retention, angina pecto- | 
ris, echocardiography, hypersensitive - 
diseases of the lung, bone marrow. 
transplantation, ARDS,  fibreoptic 


bronchoscopy, ete. New chaptershave _ 
been added оп: host defence mecha- . 
nisms, onchology, endoscopic techni- | 
hormones ; glucagon, calcitonin, trace | 
elements, fertility control, ageing, ete. | 


ques, CAT, hypothalmus and 


The tremendous impact of this book | 
on the student-readeris because of the _ 
unique system evolved in the get up 
of this book wherein medical students 
and house staff are made to critically | 


review each new chapter so that the | 
difficulties of the new comer are under- | 


stood and solved by кошо the 
presentation., - Qu 


This book, ша. general way, da 


exhaustive in its coverage of every | 
aspect of medicine, and endeavours to 


give a basic knowledge of medicine to 
post-graduates and an insight into this 
оине science, 5. 
Dr, U. SHANKAR Rav, м. D. 


























have a rational, scientific basis. To 
ur knowledge, a double-blind control 
r (which is a present day requisite 
ssing the efficacy of any drug) 
been conducted. with АНТ 














АНТ was popular and probably 
ginated in pre-war Germany. Al- 
ме are not сега Ае 

bout this form of therapy, the follow- 
; rders have occasionally bene- 


B 


НТ; chronic eczema, chronic 
ria, lichen. planus and psoriasis. 
interesting to note that allthe 
ermatoses have a strong emo- 

ctor and perhaps АНТ acts 
hrough the psyche, the patient 
ng the psychological satisfaction 
novel form of therapy. While 
AHT it may be worth remember- 
ope's advice: 


“Ве not the first by whom the new 
ried—Nor yet the last to lay aside 
ld”. 

















һе mode of administration : 2-5 ml. 
venous blood of the patient is injec- 
deep intragluteally once in 4 days 
total of 10 injections. Occasional 
effects include flare-up of the 
riginal skin- ‚disease and injection 
bscess. | 
; Ritherdon Road,- > РАТВІСЕ YESUDIAN, 
“Жөрегу, | | F.R.C.P., (Edin.), 
Ma — F.D.8., (vondon) 


Query 







ir, 
0 What i is the line of treatment in 
case of vitiligo ? 

(2) I want to know how far 
‘Lamprene’ capsules manufactured by 
c Dad Geigy will work in this condi- 
- tion? : 

(3) What is the dose and side effects 
he abovesaid medicine ? 





sap and trunk 8 


мо. hamotberapy (А. B. T x like. is © “a RS 
re controversial counterpart auto 


; t tis 
urine therapy ‘cannot. be deemed to Hence treatmen is symp 


go is 


































































the results are unp dic b 
principle of treats 
topical and systemi 
and exposing the p 
sunlight (artificial 
light is preferable ut 


The topical photose 
prescribe is 10-20%, Oi 
rectified spirit or Es 
other commercially 
tions сап also be used 4 
result in blistering res tions 
exposure. + 








If. large areas are a 
vitiligo, systemic psoralen 
administered. The do 
trioxsalen or 40 mg. of 
psoralen taken preferably 
before light exposure. Other 
tive measures of treatment 
elimination of focal sepsis and 
and helminthic infestations. Vi 
B complex preparations esp 
those containing copper ma 
Vitamin C in large doses and 
items containing the latter 
should be avoided, 


Recently it has been elai 
on the auto immune theory) 
cally applied fluorinated 
ointments under polyt 
accelerates pigment 
ligo in segmental 
respond to Nialamid: 
day, a monoamine oxid: 
which suppresses the metal 
catecholamines at the m 
nerve-endings, Bo 


(2), (3) Lanprens i is a s 
ted iminophenazine dye w 
useful in leprosy patients ts wh 
ently develop ENL 
invariably prod 








What is the line of treatment of vitiligo, Alt] 


























temio aro , directed тегіс reducing 
mew mitotic rate, 








Eee aro ‘still effective in chronió 
laques but are messy, Fluorinated 
costeroids under polythene occlu- 
n overnight will initiate involution 
any cases but in wide-spread 
ons the danger of adrenal suppres- 
n is real. 





Ашан Awards 
e. annual convocation and 


Dentists (India Section) 
ently. Alarsin awards 
о Dr. С. P. Boghani 
Dr. A. P. Bhatt and 
(Bombay). ` 

) given every year for 
search / invention / papers 
ral hygiene Suitable to 


— —— 


— to Prof. К. V. Thiruengadam | 


NEWS AND NOTES 





removal. of sudor aud daily exposure | 
to sunlight is certainly beneficial = 
For scalp lesions frequent. sham- oS 





-pooing should be advised. A useful | 
formulation for the scalp lesions is | 


Pragmatar which contains sulphur, | 


‘salicylic acid and. tar distillate in a - 


pleasing base. A specially. formulated | 
scalp steroid lotion is now. marketed. : 
by Glaxo Lab. i 

Systemic steroids should be andert- : 
ned in psoriasis and methotrexate | 
though undoubtedly effective in severe | 
forms of the disease, is a dangerous А 
drug to use. Phototherapy on the | 
lines given under vitiligo is gaining ү 
popularity in the West, P 

In children with acute guttate | 
psoriasis removal of septic tonsils | 
gives a dramatic response at times. > 
4, Ritherdon Road, UT YESUDIAN, | 


Vepery, 3.R.0.P,, (Edin.) 
Medras7 ¥.D.8., (London 2 






Fourth National 
Congress on Diabetes 





“The 4th National Congos on - 
Diabetes will be held in Bangalore on | 
November 10, 11 and 12, 1978." | 
Further details can be had from 
Dr. С. Munichoodappa, - Or _ 
Secretary, 4th National Congress ı on. 
Diabetes, 15/3, Madras. Bank Road 
Bangalore 560001. | c 


















"PRESCRIBE WITH CONFIDENCE i 


SD Valiur 


| in Diazepam therapy 
sT EFFECTIVE lamong the tranquilizar 





| ENHANC ED RATES | ! 





. SUBSCRIB RS: a A REQUEST 10 COOPERATE | 


o The Antise tic has served its readers to the x 


o- best of its ability for over 70 years. In the recent : 


a ev past the economics of publishing a Journal has 
| . under-gone a marked change. The upward 








- rise in the cost of newsprint and printing acces- 


Effective from January, 1978 


‚sories has been continuous and inexorable. These | 


. combined with a rise in cost of all other factors 
which constitute a publishing house, has forced. 


_ us to take a fresh look at our subscription rates. 





Our last increase in subscription rates was in 
- October 1974. Since then all of you, our dear 
readers, would agree with us that inflationary 
pressures are eating into the very vitals of our 
economy. We аге therefore forced to increase, 
rather reluctantly, our subscription rates both 
. ofthe ‘Antiseptic’ and ‘Health’ as follows. 





Intend Pak.; Coylon Foreign — 


I year I year à 
DES : Re. Р. RP un. : 
. ANTISEPTIC - 30-00 360 49 
. HEALTH | 6-00 9-0 1:98 0 
a COMBINED SUBSCRIPTION 36-00 45-00 ux : 


o Single Copy ANTISEPTIC 5.00 HEALTH 


. This increase will be from January 1978 (December em Lo 


рігу). We not only hope but we are also confident that — 








will er, us and bear with us not minding this a 


——“ОЕТ-ОР-АМО-ОО”. 


PRESENTATION: 

Box of 100 capsule 
strips of 10 capsules eac 
For detailed info x 


matinic Capsules with 
В Vitamins and liver 

- concentrate. The tonic for 
both young and old. 
— “Тһе good tolerance of ^ 
__ PERNEXIN Capsules makes 
possible. treatment over a 
long period in adults as wei 
asin брда. i 


PERNE: 
brochure and t 





ice with every despatch о ts. 20 
=~" PyrineYellew 5007 36-00 10007 707. 
al SOOT Yellow Green Pink 











ы: : A + 
B12 153] 1-30 Preduiso 





| А 
Diaphoreti е4500т01,,37/-|, n hosphate 1000T 30/. 
Kaolin Pectin Mixture 4500ml ,,27 -d0 Chlerdiazepexide Hydrochler S/C 10mg + Citrate Tabs ` 48). a 
-CoughSyrup 4500m1, Superior, 28-00, ,, 100Т 4-50 1000T 20/-|Reserpin 0.25mg Oval 1000T 8-00 
B с/- Ephedrin 45001 ,, 36/-| ,, In Strips 5/- 1000T 40/.|] ,, Oval Yellow 1000T 8-00 
c, 5, Strong 4500ml ,, 38/- Dexamethasene O-Dng Yellow (DMS) [Riboflavin 512010007 10/- 10mg18/. 
< Piperazine Citrate бугар 4500m1 68/- ‚  0.5mg  100T 4-40[Saccarin 1000 Tabs. 5:50 
Paracetamol Syrap 4500m] Jar 42/-1,, £m 2mlInj. BULB 3-80[SantonineCalomol eor 8-60 
' Vit. B Complex ,, 4500ml ,, 27-00 Dexamphetamine Sulphate бар :— — |Sedamini[| 1000T white © 
$ Pre — c t a a а Paid 8-50 ar u SalphathiazoleSkinÜnintrentlognl-25 
xytetracycline Inj, IOm] bulb 2- iethy!Carbamazine 50mgl # dium Salicylas 1 16-5 
— jóml. 7-50 4500ml 65- а — 2 RE ч e 
5, 260 ag 100Caps 30-50 10006 300/- DI. lodeHydroxyquinoline :— y — поа oben 10007 16- 
a ыды. 846. Шоша ЕТ DOO!” О ака 10001 abe MOI. 
Dm Ointment. Doz. 15/-|Digoxin 1007 4-50 10007 40/-|’’ ThiarelePhtbayl 0.5gm 10007 ae 
+ Eardrops 5ml Bot 1-50 Diphenyl Нуйгашіве Ма ісе! :— |” Somidine 0 Km 1691 b nr 
** бутар Бот 3-50 450m1 ,, 19-00],,25mg 100T 2-20 10007 15-50each)"” Phonazole а 1007 16 j^ 
77 125mg IM 10ce 2-30 Sup bulb 2-50),,50mg 100T 3-00 10007 24/-,,” — ^ BI OT 1007 
22 250mg USP Grey Sealed :— |,,25mg100C4-50 1000Caps 40/-., |" Dimidine 0.5gm 1000T red : 
sa 100 Caps 20-00 1000 Caps 195/-|ErgometrineMaleate 100T 17/-|” Nilamido bm 1000T oF 
_ | With Strepto250mg Red Caps:-| > ә DOT 76/- obs ceramide Sodium Eye/Ear d С 
271 100Сарв 26-00 1000Caps 250/-,Ephedrine Hydre 50101. Box 10-50) 101 209, 2-30 30% bei 2.40 
s ns — тар Sn ж — — E x. TestosteronePropionate2ömglOml 3-00 
tracycline Syrup 450m1 Bot. 18-50 Frusemide40mg100T 8-25 1000T 79/- Tolbutamide 0,5gn10015/- 1000 45/- 
Cas 25 ml 2-50 — 10 mg. 50x2mi 33/-|TrifupremazineBydro 10mg 10m1 2-50 
250mg.Pink Yellow Colour:. FuraZolidone100mg100T 3/- 1000 28 » , 10m} 100T 3-70 
5 100 С 26/50.1000 Сарв 260/-|FerronsSulphateS/C Comp.1000T 5-50|Triffuperazine Hydr.s/c Img 100T1-50 
27 Eye Ointment “ой. 6/501Ғоһе Acid 5mg 1000Tabs 18-001,, Hydro 8/е Img 10007 13-00 
|." Skin Ointment Орта. ,,20-00, Hemostatic100T 7-30 10007 71/-|,, Smg S/C 1007 2-80 10007 28/- 
22 HydrocortisoneSkindint. рта ,,20-00, Hemostatie Inj. 10ml Bulb 2-90 Vit. BIB6 В12 10m! bulb 4.00 
gs... Bye.Oint, брт „20-00 Indomethacin Cap 106 Cap 9/-],, Bl lómg 1000T 15-00 
+ Aluminium Hydroxide Tab 15/-¡Influenza (Triflue) 1000T 37-00),, ВІ lómg l0ml Doz .22/. 
- Ampicillin 250mg.100Caps 65/-|I.N.H. 100mg 1000T 25-00|,, A & D 1000 Caps 95-00 
О АРС Cheap 10007 17/-[Imipramine Hydro S/C 25mg100T 5-50}, ,B6 102261000712-50 50mg10m12/- 
‚ АРСЕР. 1000 Tabs White 35/- L.A.Sulpha 100Т 19-50 10007 190/-|,, € 1000Т 50mg 13-50 100mg 25-00 - 
3 PIS Green/Pink 38/: Liver Ext. Crude lOmL 1/-|,. В1 100mg 10mil рог, 18/. 
to Aminoph 1000T. Tin 23-00|Lignocain 30 ml 2-50 Bulb|,, B Complex plain 1000T 8-00 - 
г 4-50 Magnesium Trieilicate 10007 10-00],, >» +» Sugar Coated 10007. 13.00. 
сс Cempennd.500T 6-00 4, Oval 8/6 10007 14-00 
Oval Multicolour 7/- Yit. C Oval 1000T 28-50 
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yy Sqare sio Helio aros ar, e Round 1000T 19/- 
itamin orange S/C 1000T 18-50]., B12.500 MicrolOmidez.. 13-50 
2-27 Forte 8/C 1000T 32/-|,, BI2 1009: M rn 27.00 


э E 3 
Үй, В Complex Plain 10ml doz 12/- 
, Ferte 10mi 21/-dz S/F 32/ de 
Water for Inj. бОхби Вох 6-00. 
| 5 s. 50x 10ml ,, 7.00 
бои 
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. « increased appetite. 
x improved — 
















| Регіпо-А 


a the only'in-depth “treatment that works a 2 
the crucial point—the pilosebaceous unit — — 


les are caused by the accumulation of immature horny | 
іп the pilosebaceous unit of the dermis. RETINO-Ais 
the only therapy that can work at this level. It has ап ‘in-depth’ _ | 
effect on the follicular epithelium where it stimulates the — . 
oroduction of normal healthy cells and facilitates the expulsion | 
the cellular debris. RETINO-A cures pimples without further — 
aging the skin. — 0 | p 











.... Sulphur-resorcinol combinations are inadequate as they тє 
. . cause a superficial peeling of the skin, but do not cure 1 
.  Patho-physiological cause of pimples. — 


with Pharmacological Index of 
pecial Features: 1. итн n Recent 
Section on Vitamina Use & Anti iotica of Choie 
ingrediente Proprietary | 1 
Mention of their selected propa: tions. 5. Therapeutic Index 
en dosage overage. - 5 


ıformation in a compact and slas 
erred headings. . We would recommen 


DIAN MATERIA MEDICA, 3e. 76 7 
à nani-Tibbi, Siddha, Allopathic, Homeopathic 
edies, Appendices & Indexes. (Foreword by Col. Sir В 
T 3000 лы іп Мы renda animal & mineral Hum 


Agarwala & Dr. Ramnik H. Parekh кн Workshop) Ra. 
out be in the possession of every doctor for ready rere € 
FOR GENERAL PRACTITIONERS | 
О. P. Kapoor of J.J. Hospital, Vol. I 
rd by Dr. Kripalani, L. U., Vol. п, 
ent, d. P. Association, Greater Bombay. 


fit by all doctora and especially by family des 
to practitioners throughout the World” 


"The — be read with ре 
» <++8%гопд1у recommen: 


РЕ Medicine for Students and Praotitioners, 10th edn., 1978. — 
1 Gift Offer: Diagnostic Medicine @ Rs. 15-00 given ime 


INDUM 1977 to British Pharmacopia £6-00 (1208) - 5 
t December 1977) B.P. 1973 & ; Addendum 1975 may also be orde 


EDICAL ANNUAL 1977-78. "Price #11-00 (220s) Indian edn. COR 
Publication price £10-00 (200s) Ba. 115-00 only. Order Now & 


Leprosy for Medical Students and Practitioners 1978 | 
Dr. B.B. Gaitonde, Director, Haffkine Institute, 


The most A. "guide for the busy doctor -Data о 
rogrammes and achievements—Fixed normal values for all 
Full preseribing information on pharmaceutical preparati onc 

р гады ‘by brandy names and generie nam 


at а doctor would want to know—Reeommended byl Toy dian Medio 
—Approved by OPPI and IDMA. 
i 18 








| — 100 63.50 52100 з. Celle- 

e da B sl 

„Gap. 100 25-50 1000 + 250 09 
Teracye Hn Cap. 100 _ 









a" "25mg. 1000 18/- 
ию. 8-80 








© Сар. 
5 H * FRU ew. 10 


den Be 450m] 30. so|” ‚ 25mg 100Сар 4-50, 1000 39/- 
;,, Вугор  26m1 3-00 Ergometrine Maleate 1007 12 vit B Comp. Forte: 1000 18.50 
__ Sulphadimidine 1000 160/- 55-001 » я S/F 1000 32/- 
*.Bulpha LA 100 19 00 1000 185/- Enzyme 100 8 00 oo 75 00] » n. S/O Oval 1000 14-00 
Sulphaguanidine 1000-76-00 тен Powder TAB. 1000. 47-00] Vit: B-Complex 10ml doz 11-00 
da 0-55. 1000 105/- Ephedrine Hyd. фаг. 1000 22-00 Vit. B Com. Forte doz 19-50 
Iphanilmide 1000 88-00 gr. 1000 22-00/Vit.B1 10 mg. 1000 15-50 
S Nealon Ayurvedio 1000 22/- 30mg. with ады Mal Qmg.| >» B1 1000 50mg.60/- 100mg. NS 
о азына 1000 90 1000 19/-,  5x1000 93/.| » Bl 100mg. 10ml, dos. ^s 
Bulpha Three 1000 98/-|FerriSulph 8/0 Co. 1000 5-00)» B6100 12550 10mg. 10m1. 1-60 
Salp ¡henaze1100 16-00 1000 155/ "IFurozolidonel00 3-03 1000 26-50]. ** Віз 100mg. 10ml. dom. 8: 50 
n OVAL 13-00 109 12-00 Felicheid 1000 18-0) 10nl.d 33/- » "Bis 1000mekg. 101. der. 27/. 
Dexamethasone 100. 4-20]: еее Tab М. 20| » A & Сар. 1000 RED 24 50 
» DES Sup. 100 Yallew 4-30] Hemostatio Tab. 100 7-20... 01000 50mg.13/- 100m, e 
: 4mg. 3 ші. BULB 3.00|Umipramine Hyd 8/C 25mg |AcidBericlih 5-00 ulum 1-50 
: Penioillin Eye Oint dos. 5-00) 1005-25, 1000 48/-, 5х1000 225/- [Soda Salioylas Ib 2119.95 
120, 16Gm Skin Oint. 12-0OJISONIAZIDE WITH TRIACETAZONE |Syrup В Complex 100ml. -1-80 
5 Hydrooortison Skin ,, 18-00|(Esch Tab. contains Iseniazids 75 mg: Вугар B Complex 450ml. 8-50 

: Antacid Tab 500 19-75 Thiacetazens. 37-5 mg. PLASTIC UNBREAKABLE 
..» Orange Triangular 500 13-25/1000 24-50 Forte 1000 42-00/Vit. В Complex Syrap 45001. 87/- 
. Anti Asthamatio Tab. 500 22/-|Iodoshlorhydroxyquine 0:25g.|KaolinPeetin Mix 4500ml. 26-50 
US A-P.C. Т.Р. Pink White 1000 48-00 Cough Syrap 45001. 26/- Sup | 29/- 
us 1000 Tab. 45/. 36-00 Indometacin 26mg 100020 9 00|Carminative Mix. 45000. 80/- 
APC Cheap 1000 19/- Aspirin 1000],. 25mg Tab 100 7/25, 1000 70/- „ 4601. 3-50 
- Aminopyllin 1000 22/- 18-50]. Сар 1000 98/- 2000 190/- Diaphorstis Mix. 450011. 89/- 
ve 50 Amp х 10ml. 18.50] INH1000 50mg.13/- 100mg. 23-50 450ml, 4-80 
s Atropia Sulph 100 Amp. 8-00 |¡Liver Extract 10ml. Dos. 8-90/A. TS. 1500/3000 IU bulb 8-60 
. Analgin USSRP 5g. 30МІ, 6-00|bignoeain 30ml Bulb 8-59/Water for іп). 50A ші. 7-00 
21, Tab. 1000 105/- 100 11-00|Мераегіп 500Т 48/-, 1000T 85/- 10ml. 8-50 

m Golden Strip 100 3 


: /- 
Antispasmodio Tab. 500 20-50]: Metr onidazole 200mg 1007 11/- 


m M MO. 40 ат. „ 1000 102/- 5х1000 490/- 


_ 52 Green BOOT 28-50 1000 56-60 Magaan Пена, m 
| се 100Tab 22.00 ° „, ., Compound Square — 

m 105/- 1000 200/- 500 6-50 1000 12/ 
sactate _ 





















































нл lotion Tm * x Жы 
uperasin mg- > 
В/С бод. 4-10 
Jar 40/- 
phetputazeses 100mg. 100 10-50 Phenisamino Nu, Эбт. 100 3-00 
10 a 5000 475/-| Pr 5. 098-і 














1000 5-50|Nitrafurantin 100 2-50 1000 22/- | Alkalin Mix 450ml. 
foc, BOA 18-50 Фу 
Pantothon te 500 10mg. | 
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77] FOR THE 
eo SYMPTOMATIC 
| TREATMENT OF  — 

VERTIGO 


"NLUNHUCB PRIVATE LIMITED — 
sb BOMBAY 26, AFFILIATES OF | 





CO-TRIMOXAZOLE TABLETS 1 В. р. 
80 mg. Trimethoprim with 400 mg. Sulphamethorezole 


| BM | Bactericidal action 


TWO PRONGED entirely different from 
action. j that of antibiotics. 


• Eradicates pathogens with no J of relapse or reinfection. - 


(9 Ensures coverage of a wide range of pathogens. 
" e e Attains rapid and high levels in blood, | 
_ tissue and urine and attacks the susceptible pathogens 


c. Double blockade activity discourages as ofres 





IN 
= НЕРАТІС 1. 
DYSFUNCTIONS 


HELPS 
THE FUNCTIONAL RESERVES 
OF THE — 


ASSURES REGEN! f 





4 dali ыгы 
Mr АМ | 
IITA IY ITT eel 
AA 





—_DUMASULES _ 
| ТНЕ BROAD-SPECTRUM HEMATINI | 
AN ASSURANCE OF ADEQUATE HEMATINIC THERAPY - 


capsule provides — 





a ттн FOLLOWING WHOLESALERS | 


1. м M/s. T. Nadu Pharma 552706 
о Agencies, Madras-21 
— 2.  Mjs. Ramesh Medical 
22. Най, Madras-3 
Mis. K.S.R. Agencies, 
Madras-28 | 
“Мз. United Pharma 
- Traders, Nagarcoil, 
_ Kanyakumari Dist. 
_ М». Ayyappa Agencies, 
Tirunelveli 
- M/s. S.P.S.S. Medical Hall, 
_ Madurai | 
M/s. S.S.K. Medical 
igencies, Virudhunagar, 
_ Ramanathapuram Dist. 
_ M/s. Jayapharma 
Qe Coimbatore 


37892 















_ 2145 


934 


22416 


22917 
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4717 


Kanyakumari Dist. 


Madurai City 


3552 0 Ramanathapuram 


26 Coimbatore e City & o 
E Dist. 
| | Coimbatore 1 Dist. 


2 Salem Dist. 


` Madras City 000 


27... ДАА 







Tirunelveli Dist. | 


Dist. a 











Just опе tablet b.i. 
a wide range of infec 


|synastat 


the double strength Co-trimoxazole В.Р. - 

— а definite improvement over conventional 
Co-trimoxazole tablets 

— better than the routinely used antibiotics. 


* ensures intake of full dosage us 

+ achieves full strength bactericidal i 
rapidly 

* minimises treatment failures 

* reduces treatment cost 


LPR m mg. 
hoxazole ЕР 800 mg, 


A tablets 


OUSSEL PHARMACEUTICALS (INDIA) LTD. | 
р hivsagar, Dr. Annie В Road, Worl; Bombay 400018 — 





Reference book 
for doctors | 


For the first time in India. a 
unique volume, entitled “Doctors. 
Desk Reference”, furnishing de. 
tailed information on every aspect 
of the practice of medicine has 


been published. Я 
The  700-page book has useful. 
55202 удава en the national health plan | 


and. Из various components along 


us with the constant values for vari- 
: EET. ous diagnostic tests. | 

i — in its first. section, divided inte 

; 770707 two parts, full prescribing infor- 

eae mation -- based on pharmacologi- 

БЫШ | cal actions of drugs, their compo- 


sition, indications, dosage, precau- > 
The most rien - . tions, side-effects and contraindi- 2 
4 darts Se cations == on products of leading 
guide for the busy doctor pharmaceutical companies has been 


given. 
Data on national health ‘The second and the third sec: 


22 programmes val achievements tions include indices by brand 
; names and generic names ~~ the 
Бей pne ‘values for all m — M аг. ш» 15 mals 
publication, whic priced. 

чуо 10016; at: Re, 60, is available at aH lead. 


à ing bookshops or can be. had from 
| prescribing information on Messrs. Enar Advertisers Pvt. Ltd... 


| о | краш t 217 Rex Chambers, W. — a 
; Marg, Bomaby-400 035. з 


Available at leading д booksh 
| or order directly 
солға 22222. 
в. 80-t Rs. Toa m and Packing) 





Against these infections 
Ä a 


the original oxytetracycline 


CAPSULES, SYRUP, 
PEDIATRIC DROPS, | 
INTRAMUSCULAR or 
INTRAVENOUS | 


works better Бабаш of: 


| The powerful action against common 
in estinal pathogens А ; 





(1) Good Quality and Standard Products. = 
) Faster and Better | olution rate of. active ingrediate for q 
better effect. ^ 


. Uniformity of content 6. е, in each tablets where content of medicamen? i із 2 


(very less e.g. Dexamethasone "5 mg. Tablets the distribution of medioa- — 
ment in each tablet i is ensured). 2 


ng are Tablets and. Ointments required for Daily Disp ensing E 


МҮСІН TABLETS. ——— Anti tipyretic) 
. Contains: Paracetamol В.Р. 0:25 g. Analgin I.P.: 0°25 р. Е. 
: NYLACIN TABLETS тисен у -+Analgesic+ Antipyretic) E 
v0 Contains: plo: phenipsamine Maleate: 2 mg. Caffeine : 30 mg. Aspirin : оз 8 
2212 Phenaeetin: 0-15 
NYMPHAPLEX-C TABLETS ; As 
| or Vitamin Bt LP.: l mg. Niacinamide I.P.: 15 mg. Ribodavine 
I img. Vitamin € I.P.: 25 mg. Box 
ablebs) 


Il. NYMPHAVITE TABLETS (Multivitamin 


Contains: Vitamin A: 2500 LU. Vitamin € C LP.: 125mg. Thiamine Mono- 
. . nitrate LP.: 0:5 mg. Vitamin D2 LP. : 250 I.U. 
E NYPYRINE TABLETS (Anti-Rheumatic) 
Contains: Phenylbutazone 0126 g. Amidopyrine: 0:125 д. 
| NYSPIRIN TABLETS (Analgesic + Antihistamine) 
i ‘Contains: Aspirin: 300 mg. Chlorphéniramine Maleate : 2 mg. 


i = NYSPASMIN TABLETS (Anti-Spasmodie Tablets), 


Contains: Atropine Methonitrate: 0:12 mg. Ext. Belladona Sieeum : 8 mg. 
Papaverine Hol.: 5 mg. Phenobarbitone: 20mg. Amidopyrine : 01р. | 
- NYASTHAMA TABLETS - ans relaxant + Sympathomimetic + Anticonvulsant sS 
5 урпойо. S 


Contains : — — 100 mg. Ephedrine Hel.: 16 mg. 
Phenobarbitone : 


a  NYASTAMA FORTE TABLETS 


Contains: Aminophylline 100 mg., Ephedrine Hol 20 mg. 
|. Phenobarbitone 20 Pis — 
IELLAPHENTONE TAB n 
_ Contains: Phonobarbitone I.P. 20 mg., Belladonna Dry Extract LP. 25 mg., 
E elat to 0:25 mg. Alkaloids of Belladonna Leaf T 
O-FUR TABLETS We 
Contains: E TABLETS 68 е (атр LP. 0-2 g., Furazolidone B.P. с. 01 8. 
BU AMIDE ТА LETS 0:5 E 
{ TABLET {T 


ZO! yal айша: 
\ THASONE TABLETS. B.P. (Steroid). 
‘AMINE HCL. TABLETS B.P.C. (Antidepressant). 
ABLETS I.P. (Cardiotonic). 
HASONE SODIUM PHOSPHATE TABLETS 9:5 mg. 





SON КАҮЗ: 
3rd Ed., 1977 
n= SMITH : Operative Surgery ABDOMEN, ord 


TAYLOR: Repeat AdvanodPin Surgery-9, 1977 Ed. 
VARCO & DELANEY : Controversy in Surgery, 1976 E 
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BHALANI BOOK DEPOT 
B-56, Girdharnagar, Jivdaya Lane, Agra Road, 
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EFFECTIVE EVEN ^^ 
WHERE OTHER 
ANTIBIOTICS FAILED | 
RN I 

= Al 


BR ACTIVE AGAINST 
|=“ G-MYCIN 
E GRAM VE 


E PSEUDOMONAS (Gentamicin їп]. B. P. 


BACTERIA 


7 WHEN ROUTINE TREATMENT FAILS - 
THE BIG ANSWER IS 


.LEPOCEN 
: (Rifampicin Capsules U.S. E 


FOR THE ORAL TREATMENT OF 
IONARY AND OTHER FORMS OF 





pr ive study” Which‘ betas tog 
a. with testing drugs and other. nn 


ical trial research from legal and ps 
pretations, This book will appeal no 
medical student. and qualified cli е 


Е TURE МОТЕ5 ОМ UROLOG" 
By JOHN BLANDY | 


“Professor Blandy has made a valuable contribution to 
ure. He has filled a gap in presenting this book for unc 
there is no doubt that many postgraduates would fi 
almost adequate coverage for their subject. Even for practis 
entertaining bedside reading.”—British Medical Journal. 
77, 2nd Edition : £ 6.00 
— Distributed by ~ 


CURRENT TECHNICAL LITERATURE CO. PRIVATE 1 LTD. | 
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“FIRST CHOICE” 


| ENSTRURTION REGULATOR 
ATAP 


CAPSULES 


2. EACH 'ERGATAP' 
CAPSULE IMPRINTED 
WITH “MERCURY” NAME 
FOR CORRECT DISPENSING. 












PATENTED 
INDIA 











1. Large deluxe size: 
Cms. 43 x 28 x 12. 
2. Small size: 

Cms. 37: x 28 x 12. 


HAS: AL Detachable rack for 33 different amps, 2. Rack for 7 vials. A 
36€ 3 spaces for syringe boxes. Rooms for (а) Spare, (b) Instruments, (c) 
Thermometer, pen and a small torch, (d) Tablets, (e) Bottles and dressings, (f). 


th, (g) Spare in large kits, (h) B.P. apparatus & (L) lid & convertible мые : 
which 2005 сап мер things while working, | 





Available af : | 2% : 
Bajaj & Associates, Madras-3; Trichur 
Surgicals; Alamu Surgicals & TM 
Surgicals—C. B. E.; Co-op. | _ 
Madurai. Medical: College; 222 


Asian Lions Surgical Co., 
Vijayawada. 


INJECTIO 


y ANALGIN WITH : 


formulation 3 
therapeutic 


in the treatment of 


e — MALEATE М.Е. | 
To owed ware : 
í HEUMATIC PAIN. _ 
e RENAL сос 

CHLORBUTOL LP. O. © ә BILIARY COLIC 

TARACHEM LABORATORIES uh 

Administrative Office: p 

Paranjepe 'B' Scheme, 4th Road, Vile-Parle (East) BOMBAY-40005 


Factory: Sansarchandra Road, Jaipur-302 001 (Rajasthani 


Just released 
ecial value to disintegrate ТТ 
ауе! or calculi. COMMON PSYCHOS 

ROSIN Capsule and Syrup | DISORDERS IN THE T 
REXYNOL Tablet. AND THEIR TRI 
tion of Ayurvedic and 
herb: i 
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. Abortion set with pump & 6 dilators ,. . 375-00 
_ Vacuum Extractor with 3 cups, eee Gauge 
5 Serew cap bottle and pump in V.L. case 475-00 
* Midwifery Forcep plain К. М. Dass s.s. 95-00 
(Midwifery Forcep with А.Т. К.М. Dass $3. 140-00 
Midwifery Forcep with А.Т. Milne Murray's 150-00 
Бож Forcep 5.5. 75-00, Peotoscope Alu. $-50 
22 Craniotomy Forcep Barne's s.s. | 95-00 
- Fallopian Tube Test Apparatus Bonney's 225-09 
_ Fallopian Tube metal Provis 15-00, with rubber 19-00 
ae Ме al theter Male. 4-50, Female 8-50 
27 Flushin 









|. Flushing Curette Single 12-00, set of 3, 21-00 
_ © Heggar's Dilator set No. 1 to 16 in V.L. Case 42-00 
 ‚Mucus Sucgur glasspart, catheter ete., 8-50 
„Муси Catheter metal [Evacuator] 12-00 
Decapitating Hook s.s. 42-00 


_ Uterine Dilating, Forcep Trivalve Sim's s.s, 125-00 
21 Uterine Dressing, Vulsullum, Sponge N 























221 Өуіші, Placenta, Tenaculam Forcep s.s. 19-50 
Таш Introducing Forcep s.s. 21-00 
Green Armytage Forcep s.s. 21-00 
Pelvimeter Martin's sso 55-00 
Perforator Denman's s.s, 37-50 Simpson's . 55-00 
21 Uterine Curette Sim's Sharp & Blunt s.s. 12-00 
75. Uterine Biopsy Punch Forcep s.s. 85-00 
‘Uterine Biopsy. Curette 15-00 
| Uterine Sound Graduated s.s. 10-75 
. Uterine Scissor curved or straight s.s. 19-50 
Umbilical Scissor Army Pattern 5.5. 12-00 
2 Episiotomy Scissor s.s. 13-50 
27 Vaginal Douche [Whirling Spray] 16-50 
* 5 Vaginal Depressure s.s. [Retractor] Sim's 15-00 
v Vaginal Speculum Sim's 13-50, Cusco's 18-00 
Vaginal Speculum with weight. 43-00 
Vaginal Speculum Brewer's combined 45-00 
Hysterectomy Clamp Forcep s.s. 9" 2 

o 


> Retractor Doyen's 14” & 23° s.s. 4 

_ Retractor Belfour's 3 blades. s.s. 225-00 
rethral Sound Lister'ss.s.set of 12 V.L. Case 140- 
ia ind ss 18-00 
14 10.00 
25-00 
45-00 
21-06 


















30-00, 
19-00 
13-50 

7-50 
4-50 
9-75 















' Abortion set with pump & 3 dilator complete 300-00 


BP. Appa 





Self Enema Syringe 6-00, Electric Torch Light 40-00 


АЕ ‚3-50 

Forcep ss 4" 3-00, 5" 3-50, 6” 4-50, 7° 5-75 8" 8-00 
Foley's Catheters Indian 6-50, Imported 29-00 
9-00 


Rubber Catheter set of 10 No. 310 12 
Ryle's Tube Rubber 3-30, P.V.C.. 7. 5-50. 
Gibbon Catheter Male or Female - 11-75 
Charts, Skelton, Brain & Nervous, Skin, Eye, 
Ear, Muscles, Blood Circulation, Digesion, ~ : 
Respiratory & Uro-genital Organ set of. 10. 50-00 
Stomach Wash Pump with Mouth Gag ~ 
Stethoscope Cardiosonic 25-00, Biosonic s.s. 90-00 


Stethoscope Single 13-50, Dual Chirug. 25-00 
Frame D. 1. or Litman 8-00, Stetho. Tube 2-59 
E.S.R. Stand with three tube 45-00 
Organ & Brest Developer Apparatus Comp. 40-00 
Electro Magnatic Machine 2 cell 50-00 

do Е 4 cells 70-00 
Knee Hammer Triangular 4-75, T-Shape 6-25 


Autoclave electric with immersiofi rod 576-00 
Doctor Bag Foam € zip 12° 13-50, 14* 15-75 
do Leather c zip 12^ 19-50, 14" 22.60 
do Rectangular Leather 32" 51-00, 14° 63-00 


Syrines | ml, Srl, 10ml, 2ml, 30ml, 60ml, — 
All Glass 2-00 3-50 4-50 7-75 13-75 20.75 2 
Luer Lock 4-20 5-30 6-00 8-75 15-75 23-50 — 


Nylon 1-00 1-50 2-00 3-00 4-75 8-80 - 
Record 7-00 9-00 10-50 15-00 23-25 31-25. 
Case 3-00 4-00 5-00 7-09 .9-00 12-50: 


Syringe Insulin 1101 5-00, Tuberculine lin] -12-00 
Needles 6-50, Viking or B.D: 7-50 Japan 12-00 
L.P. Needles 7-50, Suture Needles — 7.50. 
Suture Needles Kalt's Corneal 6, 8, 10mm pkt 25-00. 
Suture Forcep Michel 18-00, Scissor Heath's 13-50 
Needle: Holder Mayo's 57-50 69-00 7" s.s.: 10-50. 
Black Silk Reel Indian 7-50, Imported 2226-09 
Nylon Suture Fine, Medium Coarse. Hank 3-75 














Haemometer Indian Rs. 30-00 German 110.00 

WBC or RBC pipette _ us 10-50 
; Haemocytometer Complete German 1754 

Scissor 5.5. 4 4-00, 56-00, 67-50, 79-50 

Saline set Sterilised 4-75, Т ay Canula 10-50 


1614” 280-00 
x8"96" 440-00. 
y... 1950 

30-00 10" 19-50. 
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Brings you lots of benefits, — — 
more so this unique position | 
now vacant offered to you — 
¿INSIDE BACK COVER.’ — 
It talks to 13,000 and over 
members of the medical Pro- 
fession who will be interes- 
ted In buying just what you. 
are selling. 











Why not you test If you 
don't agree with us. 


Place your advertisement in a 
this Enviable, Prominent, — 
: | Position. . 
o THE ‘ANTISEPTIC 
— _ 323-24, Thambu Chetty t | 

222 MADRAS-60000 
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whichever system is 
involved- . 
urinary, respirato 
о! gastrointestina 
the therapy of | 





A Monthly Journal of Medicine & — 


22. For. the use of Registered Medica! Proctitieners өту | 
Blitericl 4 Publishing Office : 323-24, Thamba Chetty St., Madras-60060 


Pounded. by the fate Dr, U. RAMA RAU in 1904 Past Helter lato Dr. М 
en Bältor г Dr. U, VASUDEVA RAU, M.B., 8.8; 


Oram: i “ANTISEPTIC” Р.О, Bex 166 


ption Rs. 30-00 Foreign Rs. 42-00 a year Shah Сору Rs. 


| aii round tonic for all round good h 


COMPOSITION Vitamin Br LP. 1.0 mg. 
Each 8 mi contains : Vitamin B2 LP. 0.75 mg 
Ferric Ammonium Citrate LP. 186 mg Vitamin Bs LP. 0.15 mg 


Vitamin B12 LP. 0.45 mcg 
MP do mphosphate Solution Nicotinamide LP. 7.0 m 


mg 
ісі Ethy! Alcohol ЕР. 9,5% by vel 
Ca BPC. Glycsrophosphate Syrup, colour & flavour as. 

уыс А 2501.0. 


Vitamin D2 ІР; 90 LU. . Phials: 280 ml and 45 






































і el female during her active sexual life is in a 
of iron balance because of Вег...1053 of about 0 
lay in menstrual blood." 


Meere, C.V.: “iron Malnutrition”, in Clinical Nutrition, 
Nerman Joliffe, ed., New York, Harper А Brothers, 1902, рр. М 











ADVANCES IN 


"Will Muscular Dys ephy 
Secrets? —John N 





‘Rallis India Lid. 
Ranbaxy. Laboratories L 


Reno Chera, Pharm, & Cos. 


ке — Ltd. 





inject safely without exposure ds sol ution 
quicker and more convenient than breaking open four 


ion system when used with a drip set. 
vitamins etc. can be added to 








Tetracycline+ | 
Diidohydroxyquinpline - 





1 HEPATIC 
DYSFUNCTIONS 


VIMLIV 
пе ee HELPS: и 
THE FUNCTIONAL RESERVES 
OF THE LIVER . 


ASSURES REGENERATIO 
REPAIR AND RESTORES 
HEPATIC FUNCTIONS 





АГ reliable topical 
: antibacterial . 
_ FURACIN | 


| qe шїї spectrum 


| Bactericidal an : 


-Effective against pathogens 
resistant 10 sulphas and 
antibiotics 


FURACIN 


ensures scar-free healing _ 
Presentation: ‘Furacin’ Soluble Ointment in 28 g. tubes 
and 500 g. jars. 
‘Furacin’ Powder in glass vials of 10 9. 
(Before préscribing, see Product information) 


SKOF SMITH KLINE SFRENCH 





RER 
RE 
RE 


= 


One effective antibacterial preparation 
with all these advantages 


№ complete antibacterial cover 

п resistant organisms unlikely 
. ‚ non-irritating base - | 
_№ not washed away by tears or tissue fluids 
m sensitisation problems rare 
m stable at room temperature for 6 
| POLYMYXIN-BACITRACIN-NEOMYCIN | 
ANTIBIOTIC OINTMENT) | 


— v Packing: collapsible tube of 5 g (with ophthalmic nozzle) 
Б O Registered user of the Trade Mark — 
44 Burroughs Wellcome € Co. (India) Pvt. Ltd. | 
Wellcome 16 Bank Street, ВОМВАҮТ. 
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WATER SOLUBLE VITAMINS 


BASITON FORTE | 


HIGH POTENCY VITAMIN B COMPLEX WITH VITAMIN C 


In all such situations 


BASITON FORTE TABLETS PROVIDE DEFENCE AGAINS? 


THE THREAT OF DEFICIENCY 


Each BASITON FORTE Tablet contains: 


Thiamine mononitrate (B; )......... 10 mg. Calcium pantothenate ------- 50 mg. 
Riboflavine (B5) -------------.-.-..- 10 mg. Cyanocobalamin (В12)----------- 4 mcg. 
Pyridoxine hydrochloride (Bg )-----.. 2 mg. Vitamin С (as sodium ascorbate) - 300 mg. 
Niacinamide.... ------- - -- l.l 100'mg: ‘Folic acid. - coord osos 1.5 mg. 


Dosage: One Basiton Forte Tablet daily, or as indicated. 








THE THREAT OF DEFICIENCY —IN ILLNESS AND Н 


• INADEQUATE INTAKE + IMPROPER ABSORPTION 
e INCREASED BODY REQUIREMENT 


Supply: Strips of 10's and boxes of 10 strips of 10's. 


BIBLIOGRAPHY 


Y. Goodman, Е 5. and Gilman, A. —The Pharmacological Basis 
o! Therapeutics, Sth Ed , р. 1547, London, The Macmillan Company, 1975 


2 Antia, F P.—Clinical Dietetics and Nutrition, 2nd Ed , p. 66, 
Dein, Oxford University Press. 1973 
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SARABHAI* SARABHAI) Medicines you can trust 






SARABHAI CHEMICAL? 


BARODA 390 007 
O зонта of Spans Скот ats 


(B чечеги ine Ampistermd Trademet of EM Sam ip fio ИМ | 
ola Sat: Chenecals aen Ihe homed uteri р 
P 


| 
is ч > J 
ғ” е, ari “APs SS SF бы e * * - те 


TEMPERATURE 
a matter of concern 
in typhoid fever 





F RETURN TO NORMAL— 


A MATTER OF COURSE WITH recLor 


CHLORAMPHENICOL WITH ASCORBIC ACID 
-RECLOR— Proven therapeutic effectiveness 

е Remarkably fast clearance of salmonella typhosa from blood 
e Rapid improvement in the clinical picture and early abatement 
of all major symptoms 


- RECLOR -Assists faster recovery 


> 


- SUPPLY: 


Reclor is supplied in packs of 12 capsules. Each capsule contains 
_ Chloramphenicol 250 mg. and Ascorbic Acid 250 mg. 
Also available: 


eclor 500 mg. capsules. Packs of 6 capsules. 
Each capsule contains Chioramphenicol 500 mg. and Ascorbic Acid 250 n 


я SARABHAI CHEMICALS 
> ж ACT NS BARODA 390 007 
SARABHAI Sarannaı) Medicines you can trust 


d Trademark of Sarabhai Chemicals 


(6) represents the Registered Tradomik of E. A Squibb & Sons Inc 
ol which Sarabha: Chemicals se the licensed users 










OINTMENT 


WITH BENZYL NICOTINATE FOR 
PERCUTANEOUS HEPARIN THERAPY. 


. FLEBORIN OINTMENT 


C INHIBITS COAGULATION OF THE BLOOD 
[PROMOTES FIBRINOLYSIS 
-. EJACCELERATES RESORPTION OF HAEMATOMAS 
E] REDUCES SWELLING, PAIN AND DISCOMFORT - 

os SPEEDS UP RECOVERY 


( matomas, Sprains, Bruises, Chronic indolant 
E | ulcers, Post infusion Thrombophlebitis, | 
Also for the prevention and treatment of superfici 
Thrombophlebitis, | Su 


| COMPOSITION: 





: Ophthalmic Ointment 
Nasal Ointment 
Antiozena Solution: 
Dermatological Ointment 
Otological Solution 


Vaginal Suppositories 


-KEMIGETINE rarely causes resistance 
KEMICETINE is very well tolerated _ 
KEMIGETINE has the widest range of 


indications 
-KEMICETINE has che widest range of 


formulations 


% 


ORAL PREPARATIONS e | a 


de Sealed bicoloured Capsules 


Film coated Tablets | 





| Ampicillin 


For further particulars 5 Safe е broad-spectrum | 

. please contact: | SN "Arr NP OI 
СУКА Laps bactericidal antibiotic | 
EE T arle-East’ Available as: | | 


‚Рон 222 Capsules: 250 mg. -4's, 16's; 500 mg.-8's 


576947 • 563122 ‚ Syrup — : 125 mg./5 ml. - 40ml. bottles 
Gram: 'LYKAPEN' 250 mg./5 ml. - 40ml. bottles 
Bombay-400 057. ; Injections: 100 mg., 250 mg., 500 mg, 





.FURADANTIN' 
with LIQUORICE 


the specific one-system urinary 
. antibacterial for all UTI's 


` Recent Indian studies have demonstrated 
that Furadantin' with Liquorice bringstothe | 
physician the proven efficacy of nitrofuran- = 
in with improved gastric tolerance. This 0 - 
‚ensure better patient acceptance ала е 
ronce to course of — | 


| — KLINE — 





i ra akay- 


M 5: оғ choice in Infantile Diar 


Birth to 6 months. . 

7 months to 2 years 2 tsp. q.i. d. 
‘Above 2 years З ог more tsp. 
Td ud, as 

necessary 


a Specific bactericidal action 


= Higher degree of safety іп 
treating infants 


a Formula based on sound 
therapeutic principles 
= Anda pleasant tast 


t rmaceutical 
Work, Bombay 400018 





-LARPOSE: 
^ Lorazepam — 
 amember of the | 
benzodiazepine series— 
marks the successful 
endpoint of intensive 
research efforts to identify 
-ê compound that would 
act selectively on the 
| nxiety-control centre in 
he brain. The research 
| hat such a drug 
ich induced direct and 


symptoms of anxiety, whi h 


is the single most commonl 
encountered clinical 2 
phenomenon. LARPOSE 

is effective in doses as 10 
as 1 mg., is well to lerated, 


. virtually free from side 


effects, and remarkably 
compatible with oth 
medications.. "M 


series of trials, WE cR 
closes a chapter of intensive 
medical research and open 


а chapter al of ext sive 


VIBLAR 2 JA 
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When 
pain and spasm 
strike the 
smooth muscle 
organs... 


'RYDONNAL 


Capsule 


resolves the 
problem of abdominal 
pains and colics — 
rapidly, safely. 


Presentation 


In bottles of 6 capsules. (To be stored in a cool, dry place) 
(Before prescribing, see Product Information) 


SKSF 


SMITH KLINE SFRENCH *Trade Mark 





IN THE LONG-TERM 
MANAGEMENT OF HYPERTENSION 





antihypertensive-diuretic 


Dutide 


brings b.p.under control — 
and keeps it under sustained control 


Presentation 
In catchcovers of 12 tablets. 
(Before prescribing, see Product Information) 


SKEF 
SMITH KLINE &FRENCH 


*Regd. Trade Mark DD/PL: PA 18 Ind. 


The NON-SUR 
Intra-Uteri e 
Therapy 


has been found to be 


SAFER & SUPERI 


To all other methods used fo: 
Terminating 


2nd TRIMESTER 
- PREGNANCIES | 


in fact: 


| Any pregnancy: E 
‘of 8 то 24 week's. 
duration can be” 
simply- safely &. 
effectively |... 
terminated with thi 
three decade-old 
time tested, 
Fetex® Paste, 





* (59526 —— 
RER 


able as ; INMECIN containing 
NDOMETHACIN B.P. 25 mg. per Capsule or 
INDO! ЛЕ rir В. P. 50 mg. per сарае : 
in 


Ретин ad бегінде br 
STERKEM PHARMA CORPOR 
Khia Industrial Est 2 





major iscovery 
th major advantages: 


tense BACTERICIIAL action’ 
Double sequential metabolic blockade 

evelopment of bacterial 
. resistance unlikely 

+ High plasma and tissue levels? 
Minimal disturbance of 

intestinal flora‘ 
e Simple twice daily normal dosage. 
-è Adult Tablets, Paediatric 

Tablets and Paediatric Suspension 


lets have no expiry date— 
stability enhances ‘safety. 





with fast-acting 


FU ROXONE suspension 


m Freedom from bacterial 
resistance 


ш Undisturbed intestinal flora 
m Palatable taste | 


| “Regd. Trado Mak 
ENS: PA 181nd. а 
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LAY PRESS 


The 
healthy bounce 
in life comes 


with Marvifa 3 A lysine fortified 
= vitamin iron 
malt tonic, 
for all ages 


) PHARMED PRIVATE LIMITED 


= 25-31, Rope Walk Lane, Bombay 400 023 
Pharmed 





multipurpose ba дей 
= in full streng 


the double strength Co-trimoxazole В.Р. i 

— а definite improvement over conventional 
 Co-trimoxazole tablets 

— better than the routinely used antibiotics 


x ensures intake of full dosage 

x achieves full strength bactericidal impa! 
rapidly | 

я minimises treatment failures 

. ;* reduces treatment cost 





Each tablet contains: 


Oxyphenbutazone 100 mg. 
Paracetamol |. 250 mg. 
Diazepam 2.5 mg. .- 


for prompt control of inflammation: 
| & rapid relief of pain 


| веко — 
Manufacturedin india by 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd., Bombay-400 093, 








ontains К ive anti-emet ic ‚component | 


ion of Ergotamine is potentiated у 
Caffeine. 


reats all symptoms of the attack. 





‘THEMIS CHEMICALS LIMITED 


69, G.1.D.C. Industrial Estate, Vapi, Gujarat State 
о STS 
. я HEAVY PRICE REDUCTION | 


FOR 
Themibutol TABLETS 


Effective from 1-4-1978 
because of their entering into large scale 
«commercial production of 
ETHAMBUTOL HYDROCHLORIDE I.P. [В.Р. 
BULK DRUG (RAW MATERIAL) 












FOR THE 
REGULATION OF 
THE HEPATO-DIGESTIVE 
FUNCTION 


3 © | IRBIILIN 


А Hepato- Aly Нодон 


COMPOSITION 

Each 10 ml. — t 

Tricholine Citrate..................0.55 9. 
Sorbitol Solution U. s. Р... = EIER, 
"Tattrazine-..... uela RD q.s. 
(colour index 19140). 
" PRESENTATION 
е Bottles of 100 ml. апа 200 ml. 







Musambi 
Flavour 























< 20, Haines Road, Bombay 400011. 
à tered Proprietor of the Trad 





ceti 


Chloramphenicol 


YOUR KEY TO SUCCESS 
in the treatment of typhoid, 
paratyphoid, meningitis due 
to H. influenzae and 
infections resistant to other 
antibiotics. 
DAMYCETIN may be used 
forthe treatment of 
infections due to a large 
number of susceptible 
micro-organisms, when 
careful clinical assessment 
supplemented by laboratory 
studies indicate that the 
pathogenic organisms 
responsible for the disease 
are resistant tothe 

‚ commonly used t tracycline 

group of antibiotics or 

. other antibiotics. 


ainers 
capsules: 


Enquiries to Manufacturers: 


int Venture ith 7/00): 
, Jeyporenagar, Madras- 600086 
)HANAGAR, Madras- 600074... 





~ Spare yo 
the orde 
old-sty 


recommend the enema that is 
preferred in home and hospital | 
BY USERS Easy and quick to take, without discomfort of 

old-style enemas. BY NURSES Convenient to give, no preparation 

г or cleanup required.BY PHYSICIANS Thorough, dependable lower 

bawel cleansing, no irritation or danger, anatomically correct 

flexible rectal tube avoids injury. Each 100 ml contains 16 Gm. 

sodium biphosphate and В Gm. sodium phosphate in 120 ml. 
ready-to-use clysters PRACTO-C LYSS? — plastic 

- -disposable enema. 


_AVIFOR PRODUCT. 
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First time in India 





THE SUNDAY STANDARD 
FEBRUARY. 26, 1978 (5) 


Reference book 
for doctors 


For {һе first time. in India, а 
unique volume, entitled -‘Doctors 
Desk Reference”, furnishing де. 
tailed information on every aspect 
of the practice of medicine has 


, been published. 
The  700-page book has useful 
DOCTORS data on the national health plan 
and. its various components along 


DESK with the constant values for vari- 
ous diagnostic tests. 

In its first section, divided inte 

E. two parts, full prescribing infor- 

mation — based on pharmacologi- 

4 cal actions. of drugs, their compo- 


sition, indications, dosage, precau- 


The most comprehensive tions, — ri << 
5 cations -- on produ of le 
guide for the busy doctor pharmaceutical companies has been 
. given. 
Data on national health A ind the Мб ісе 
programmes and achievements tions include indices by brand. 
1 Ф names and generic names — the 
Fixed normal values for all latter for the frs; timo in Indis. 
diagnostic tests The publication, which is priced 


at Rs. 60, is available at all lead- 


EE à ing bookshops or can be’ had from 

Full prescribing information on j Messrs. Enar Advertisers Pvt. Ltd.. 

pharmaceutical preparation 217 Rex Chambers, W. Hirachand 
° Marg, Bomaby-400 035. 


Dispensary/Hospital Equipment 
e 
Indices by brand names and 


generic names of drugs Available at leading bookshops 
- e or order directly 
Everything that a doctor would Send 
want to know Ris. 60 -- Rs. 10 (Postage and Packing) 
, Recommended by | Enar Advertisers Pvt. Ltd. 
Indian Medical Association 217 Rex Chambers, М. Hirachand Marg 
Approved by Bombay 400 038 


OPPI and IDMA 
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sure success against 


e Amebiasis 
e Trichomoniasis 

_ eGiardiasis 

e Dracunculosis 

i e Ulcerative gingivitis 
e Anaerobic Infections 





3 UNIQUE PHARMACEUTICAL LABS. 83 B & C, Dr. A.B. Road, Worli, Bombay 400018. . | 
S ^ 4. <= je ч 03 Registered Т! 


Remember, your antiseptic 
won't be fighting on 
neutral territory. 


Far from being а neutral territory, the Used in the correct concentrations, 
rface of the skin is usually acidic—and Dettol has a gentle action and сап be — 
e acids present can reduce the activity applied to the skin for long periods - 
s cof i without risk of sensitisation or 
well at: the neutral pH of conventional toxicity reactions, 


laboratory tests. 
: Full information is available on request. 
Dettol, however, is not materially Reckitt & Colman of india Ltd... 


Dun Pharmaceutical Di ision,. 
| ¡affected by acidic pH, noris it deactivated AT ch howringhee Road. d. 


Calcutta 700071. 


Dettol is therefore. fully effective on 
the skin, and its wide range of bactericidal 
: өсімі, covers ан не common "€ 
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FUROXONE 


TABLETS 
№ EFFECTIVE TYPHOID Availability 


In catchcovers of 12 tablets , each containing 


THERAPY furazolidone B.P.C. 100 mg. 
8 SHORTENED 

CONVALESCENCE 
№ LOWER INCIDENCE «КӘҒ 

ОЕ RELAPSES SMITH KLINE & FRENCH 
* Regd. Trade Mark FNT:PA 16 Ind. 
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In the management of pain 
two aspects of the treatment have 


to be borne in mind.. | 

The first would be the immediate relief — 

of pain brought about by Analgin (Benalgis). 
The second, to control the cause brought 
about by а new form of Vitamin Bi, | | 
Thiamine Propyl Disulphide (Beneuron Forte). 







Benalgis | 
A rational therapy 
for neurological pains. 





Alcoholic polyneuritis, Beriberi polyneuritis, 
Nutritional polyneuritis, Pregnancy neuritis, 
Neuropathy associated with gastrointestinal 
diseases. 





COMPOSITION: 





BENALGIS 
Each capsule contains: 4 
Thiamine Propyl PACKING: 
Disulphide ~ 50 mg. BENALGIS 55 
Analgin (U.S.S.R.P.) 250 mg. Vial containing 12 capsules. 
ЖА“ 
COMPOSITION: 1 
BENEURON FORTE 
Each capsule contains: 
Thiamine Propyl PACKING: 
ж Disulphide 50 mg. . BENEURON FORTE 
" Riboflavine I.P. 5 mg. Vial containing 30 capsules. 
у . 
FRANCO-INDIAN 2 


PHARMACEUTICALS РУТ. LTD. 
220, DR. E. MOSES ROAD, ВОМВАУ-400 011. ’ 
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IN 25 CONVENIENT 
DOSAGE FORMS 


1. TABLETS 


Each representing 250 mg. of 2 
Erythromycin Base. Red foil packs of 10 


2. CHEWABLE TABLETS 


Each representing 100 mg. of 
Erythromycin Base. Blue foil packs of 10. 


3. GRANULES 


Each ml. of reconstituted oral suspension 
represents 100 mg. of Erythromycin- 
Base. 10 ml. bottles, with dropper. 
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_ PYOGENIC MENINGITIS. 
IN INFANTS AND CHILDREN* 


М. SUNDARAVALLI, BA., М.Н, B.B., р.0.н., AB., (ред, ), сл. 


ARULSELVI DIRAVIAM, м.в., в.в., KAMALAMBAL, м.в., B.8., 
5. AND 
Y, BAL AGOPAL RAJU, M.D., 8.4.M.8., D.O.H., 21 
it ше of Child Health and Hospital for Ohtldren, Egmore, Madras. 60000 


Pyogenic meningitis along with tu 
| till contributes to a high mortality 
age group. Although the 
early diagnosis, prompt. ad 
iotics and provision of optimal anc 
ic meningitis still poses a challen 
Hed dy of 60 cases of 
> of Child Heal 


and Ко clio proved: case 
ere taken up at random for this stu 
ne blood ic cul 





mts lo 1 year. The 
nan n was 34 days 


` Hemiplegia 
Pundal changes 


‘Congested dise 
uibs. 


E  Abducent N 
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277 





1 count showed 
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realed positive growth 
‚ses. Urine culture | 

in 333% of 


D. Total culture positi 


Type of growth : 
E.Coli ^ 
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Staph aureus 
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Тавік X 7 Nearly 60% of children com- 

Showing the response to therapy pletely recovered without 

va No. of percentage | any sequele. About'11:6% of 

Mo cases were taken home against 

N gre * СЕ medical advice and 21:66% of 
Mortality 13 21:65 cases died. 

Mortality in Pyogenic Meningitis : u; was very high in 

infants below 1 year. Surpri- 


Mortality — 21-66% singly mortality was lower in 





AEN ; wal &s the low income group as com- 
1 не ІН 4 $ |pared to middle and higher 
| °! | шсоше group. Mortality was 
1 Age-0 to 6/12 з 23076 | higher when children were 
| а 1 year : ee brought after 48 hours after . 
о ears ^ 1 
More shan years 2 15:38 ingat of symptoms, д А 
BU Bo Me 6 486-153 Discussion.—Pyogenic meni- 
езде 1 ss, | ngitis accounts for 1:3% of 
— — admissions in the Institute of 
Sa dod ND | Child Health and Hospital for 
Rs. 100—300 ю 7692 | Children, Egmore, Madras. 
4 Etiology— Achar and Ghosh, et al? have 
Staphylococcus aureus 2 1538 | Observed in incidence of 1:2 
Pneumococeus 1 768 апа 14% of total hospital 
Streptococeus 41 7:69 | — SR 
‚Negative culture 9 00:33 | admissions respectively. 
5 Interval between illness In this study it was found 
Yi mi HN USE @ that the prevalence of pyogenic 
NI TAE б: meningitis was greatest іп 
SR diva з 359; | infants under one year of age 
d daos 6 4615 | and similar observations have 
More than & week 2 1538 | been made by several other 


workers.!»3,4,5,8. 


- The commonest presenting symptoms were convulsions, 
pyrexia and altered sensorium. These findings were similar to 
those reported by У: В. Reddi, et al %°. In this study there was 
no significant sex predominance, though a preponderance of 
males has been found by many other workers. Nearly two- 
thirds of the children were in the middle and lower income 
group. This finding may be fallacious because most of the 
atients getting admitted in our hospital give a low income. 
A high index of suspicion is necessary for making the diagnosis 
of pyogenic meningitis since no sign was specific for pyogenic 
meningitis. Altered sensorium was present in 65% of cases. 
Neck stiffness was present in 31% of cases and bulging anterior 
fontanelle in 21%. Kernig’s sign was present only in 15% of 
cases in this study. Kernig’s sign and neck stiffness are useful 
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signs in older children but can rarely be elieited in infants. 
Alteration of sensorium is an important feature generally pre- 
sent in the early stages. Focal neurologic abnormalities such 
as facial palsy, abducent nerve palsy or hemiplegia may deve- 
lop. In this study hemiplegia occurred in 666% of cases and 
facial and abducent nerve palsies occurred іп 1:66%, of cases 
each. Fundal changes were noted only in 3 cases and in only 
one case was there papilledema: Pyogenic meningitis may be 
associated with infection elsewhere like respiratory, middle 
ear and skin infections.^ + Meningitis may occur due to spread 
to blood of pyogenie organisms or may occur secondarily as the 
result of a congenital anomaly, penetrating injury or а neuro- 
surgical procedure permitting direct access of these organisms 
or by direct extension from an abscess or mastoid infection.* 


A positive bacteriological diagnosis based on CSF culture 
was made only in 18:33% of cases. Achar? has observed that 
even with good bacteriological facilities, in about half the 
eases of pyogenie meningitis it was not possible to isolate any 
organism. The high occurrence of negative CSF cultures can 
be attributed to the suboptimal antibiotic therapy administered 
to patients before hospital admission, particularly in urban 
areas. The organisms found in the culture were pneumococcus, 
Н. Influenze, pseudomonas, staphylococcus aureus and others. 
Smear of the CSF and gram staining demonstrated H. Influ- 
enze in one case. 

Blood count showed predominantly polymorpho nuclear 
leucocytosis and blood culture for non enteric pathogens revealed 

ositive growth in 7 cases. In C.S.F. examination a surprising 
eature was that 18% of children showed normal protein and 
sugar was not reduced in 26% of cases. 

Course and prognosis.—At one time almost 100% fatal, 
greatly improved recovery rates are now noted in meningitis, 
but still the mortality and morbidity in pyogenie meningitis is 
high. Factors which influence the outcome are the promptness 
with which the child is hospitalised, the age of the child, the 
virulence of the organism, the choice of the proper antibiotics, 


administration in sufficient dosage and for a sufficient duration. 


Intravenous chemotherapy has reduced the mortality rate, 
resulted in rapid improvement in clinical and C. S. F, picture, 
shortened the period of hospitalisation and has proved effective 
in all cases irrespective of the causative organisms.? 


In this study nearly 60% of children completely recovered 
without sequele. Subdural effusion is the commonest compli- 
eation of pyogenic meningitis. In this study only 2 out of 60 
cases had subdural effusion and the fluid was sterile in both 
cases. Achar has found this complication in 10% of cases and 
Reddy, et al in a study in 11% of cases.® 


| 


к. 


‚8.8 960 Р; өпіс meningi- сив. in 
— — : countries, ist E. 
.V. Pandit A.N. Patel, B.D. . Murray, J.D. Р 
and Merchant S.M. (1970)—Pediatr. Weber and Robe 
f India., 5 : 31. ) солан Clinics 
Haggerty, R.J. and Ziai, М. (1964) — Gandhi, V.K. (1969) 
Adv: aces Беи, 18: 129. 6 : 158. 


EMERGENCY TREATMENT OF CAUSTIC | 


INGESTION IN INFANT 


tim. A 1 year old infant was brought to the emer 
owing an unknown amount of a liquid drain and 
5% to 98% sulfurie acid. The child refused to drink 
gged to produce regurgitation . -but without result. 
instituted’ ‘to remove the corrosive agent and prevent a 
1 Thé child tolerated the procedure well. The pe 
ga ric lavage should never be used in children 


- Gagg g an infant to produce regurgitation ‹ ul thes 
h pot ential of inereasing the primary caustic d 
easure is definitely con | 
i done in caustic ingestion 
increasing the damage 
A Stomach, On vh 





= PRESENTATION — 
Bottles of 20 and 100 coated tablets. | 
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ASSESSMENT OF HYPOCHOLESTEROLEMIC 
AND HYPOLIPIDEMIC ACTION OF C. MUKULt IN HUMAN 
BEINGS SUFFERING FROM LIPID DISORDERS* 


MITEILESH GUPTA, м.ѕе., РЬ. р. 
8. N. TRIPATHI, B.A., A.B.M.S., (BHU.), H.P.A., (Jamnager), Ph.D. (BHU,), | 
AND 
В. М. UPADHYAYA, B.A, M.M.S., D.A.Y.M., (BHU.), 
[D-pariment of Kayachikitsa, Institute of 
қ Medical Sciences, Banaras Hindu University] 
ommiphora mukul has been described to have a hypolipidemic 

action and has been used against obesity more than 2000 
years ago in our Country. But recently a few experimental and 
clinical studies have been made to confirm this finding,' 2, 3, 4. 
However very little work has been done to ascertain its mode 
of action. In the experimental section it has been postu- 
lated that the hypocholesterolemie and hypolipidemie action 
may probably be mediated through the endocrine systems in 
general and thyroid gland in particular.* 5 

In this report an attempt has been done to see how far this 
hypocholesterolemic and hypolipidemic action of the drug. 
(C. mukul) is found in human beings and how it could be used 
as а drug of choice for the treatment of patients suffering 
from different lipid disorders. 

Material and methods.— Subjects of investigation :—The 
study has been conducted in 25 adult patients of either sex зийе- 
ring from obesity, diabetes, coronary heart disease, hemiple- 

ia, hypertension who were suspected to have hyperlipidemia. 
о compare the results at the outset lipid fractions of 25 appa- 
rently normal healthy subjects were estimated. 


Selection of the cases:—The cases were selected from the 
clinic of obesity and lipid disorders of S. S. Hospitals, B.H.U. 


Diagnosis of hyperlipidemia:—For the diagnosis of hyper- 
lipidemia, serum cholesterol, triglyceride, phospholipid and 
free fatty acid? 7, $9 were estimated through biochemical tests 
in fasting blood samples before the trial with the drug. 

The mode of administration of drug and period of trial :— 
The pills of Commiphora mukul were prepared in the B. H. U. 
pharmacy. It was administered in a dosage of 12 to 16 g/day 
in four divided doses for a period of three months. 


Assessment of the result: —For the assessment of the results 
the weight was recorded in addition to the estimation of serum 
cholesterol. triglyceride, phospholipid and free fatty acid. 
Studies in selected cases were done at monthly interval. l 

iC. Mukul is known in Hindi as Guggul ; Tamil—Mahisashki ; Telugu—Gukkulu, 

Chettu ; Kannada—Guggulu р ? 
*Specially contributed to the *ANTISEPTIO', 
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or c. mukul on serum lipids levels with percent fall in 
different lipid disorders 
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'RIPTYLINE AND PROPHYLAXIS OF MIGR. 
as been estimated that roughly 13% of the population may h 
ie and 10% of these may have severe frequent headaches. | 
was administered to 110 patients with severe migra 
ith individuals but over 90% were taking 50 to 75 шв. | 
ge duration of therapy was 5:4 weeks. Amitript: 
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1 and eclampsia have remained a constant ch 
ans. Over the years obstetricians | 

for a reliable and simple method for earl 
induced hypertension. > 


tly, a a simple clinical test has been. кодно 
ized to delineate that segment of the patie 
are prone to develop pre-eclampsia. 
е hypertension, better known as “Roll- 
is based on the observation that a significant supi 
ension is present for a period of 8-10 weeks prior 
nn of pre- eclampsia and | eclampsia in Pregn 


The purpose of the present investigation is (2) to ascert 
er changing a patient from a lateral recum 
: to supine position would cause an elevation in the blood | 
patient who is susceptible to develop hypertension | 
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T.) in Челик which pregnant pati | 
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BOWEL PREPARATION | CONTROLS BURN SEPSIS | 
_ CAUSED BY ENDOGENOUS BACTERIA : 


: моно bowel preparation prevents infection from 
sly 
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escarch Assistant, 
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Dental Wing, Madras Medical College, Madras-8 y^ 


In dental surgery one i 


‚there is a great variation in the emo 
individual under varied conditions 
more difficult in patients with altere: 
d such as hypertension, anxiety, neu 
nditions. The management of such ca: 
g their apprehensions by using suitable premedi 
sedatives and tranquillisers while carrying out v 
1 surgical procedures. = = | 5 2. 
nce most of the patients treated in dental practic 
моту, it is desirable to evaluate a suitable prem 
ie patient could be escorted. 2. 
іу, diazepam has been tried ав рге 
arious surgical procedures through oral! 
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causes of mortality a 
ge-group in our country. Although « 
| astro intestinal tract occurs i 
roblem assumes gigantic pro 
nd under-developed countries | 
of the commonest problems whic 
а countries is called | upon to treat. 
ugh a wide variety of micro-organisms have 
the stools of children suffering from diarr 
m have been conclusively proved to be pa 
-organisms of importance in the causation of infe 
ive diarrhoas include Shigelle, Salmonelle, | 
olere, Paracolon organisms, etc. (Narula 1976, e 
ugh a large number of drugs are available t 
iarrhoeas, the treatment is complicated by 
micro-organisms isolated and also because : 
P of ato dy. these nn 


in ‘mlphate is a newer каны 
› which has been extensively used 
drug introduced recently in t 

ectin and kaolin in addition 


| very ee | 
а; At "his drug has be 
т ot only recently and data fro 
have, ат, been ina 





the present | i 
The socio-eco! 


; à tsi x 4 time 
tolyear .. l tsf x 4 times 
за to 3 years i 2 tsf x 4 times 
ears to 6 reen қ 3 tsf x.4 times a « 
| 24 tsf x 4 times. 
'esponse was reviewed after 24 hours and с ев 
ical signs of improvement during that perio 


Sofrakay alone for 3—4 days from con 
nent. In cases which did not. — an) 


zine was given to control vomiting. I 
en to correct moderate and se | 


no vomiting and only 
le : ral drinks, 





5, Dehydration 
(a) Mild 


| (b) Moderate | 


x " we 


Showing the positive 
5001 examina tio 





In ihis st dy all th 
belonged t to ш. the 


= This is proba ly d 
ҙы status . the most unhygenic living 
hese socio-economic groups. The pr 
r females is most likely due to th 
the rural people to care more for 1 
о а greater number of male admissior 


› gave excellent results in 36 cases and go 

. Another 15 cases showed a fair response. | 

of response has been done only according to the 

п of therapy and thus the drug Sofrakay was successfu 
ng 88 cases (88%). This compares favourably _ with 
raharaj, el al (90% effectiveness) and 1. 8. N. Pr 


ug was very well tolerated by all our cases aı 
toward side-effects or reactions in eve 


the drug appears at first sight to 
rrhoea, most of which come from 
economic groups. But when the 
of treatment is considered, the total ex] 
omes ime and componenti | 





Т  (1976)-Indian Paed, 13. | 
et al en 2. Paedis 


from children that upto 70% carry a strept 
hich causes agute rheumatism. It is rare no 
, ythema marginatum, while mono-arthritis 


mmon uanifeetation of acute rheumatism is joint pai 
fever and increased erythrocyte sedimentation rate withoi 
Intensive treatment of minor cases is not necess 
ciation of steroids and antibiotics should only be used in c. 
iagnosis is definite or highly probable. All patients with а 
ıbling a streptococcal infection should as a routine тесе 
vs Pe jeunes G orally daily for 10 days. —(8. — Medi à 
1977). — 


ARREST COMPLICATING ACUTE MY 
CTION: PREDICTABILITY AND PRO 


у of. 905 consecutive patients wi 
| to a coronary care unit experier 
w experienced by 17% of patien 
ion but by only 3% of patients 
arc ion, or heart failure by 


oat arrest. Long term surviv 
ly greater in the gro ; 
rly interval from one th 
: and 7 терек уе 





ancroftian filariasis is — the most likely e 
otal aan 3 other рор — 


кет fein but the symptomatic 
same as filarial elephantiasis. . Co 
lt. | 


Шу no microfilariae detect: 
awi la ten skin test. result ів i 





| oxi nsively studied one hundred 
25 the basis of variet 


100 cases were jen etu. “and 


were emergencies. Of the elective case 
— — ‚selected for this st 
follows :— | 


” | (6) Under the li 


. 32 cases 
x 23 





ive follow up.—All af our 7 vation 
d every alternate day after the firs 
a had initial traumatic fever of about 
r this study had temperature about 1 
t-operative day onwards. In all 
in was tense and edematous with minim 
. Culture studies were undertaken: from 


thirty. cases of patior with infected. woun d, E 
wed any signs of wound dehiscence. The patients 


re not put on any antibioties either parent 
he wounds were cleaned and dressed with | 
after swabs were taken for culture. 


ogical stud 





f t 156 савев of. Streptococcal infection, all we 
to chloramphenicol, ampicillin and g 
ав resistant to streptomycin апа Капа 
itive and ше other 3 were Tesi int 





i 
7 ded on vasculer smooth m 
tor-blocking drugs exert a с 

tor site causing vasodilatation of a | 

area. Examples аге рһепоху benzamine 


ceptor unas drugs have only oocasior 


ur. used for. — er on the ае but | 
— to treat L.V. ume which it relieves by reducing 


of these drag are fused to reduc high B/P ad ас 
al wall ‚These include ba and mi 











ala mong our medical and para | 
ing the control and eventually - h 


Itisa disease which mainly affects child en 
d progressively deforms, disfigures and 
and mind and. makes them handica] 


uctive role in the building up of ou 
and depend upon the mercy of their fel 
It is a disease that can be cured complet : 
formities or disfigurements ifi 
d effic ently and judiciously. | 
is ease that gives a pretty ` 
for Hp medical men to 





ion — of the bacillus in the foot. pue ) 
ippreciable difference in the rates of multi 
‚solid forms and the fragmented forms. 


D cterium lepre can be distinguished. from 
ıycobacteria especially mycobacterium | t 
wing features. : 


less angular than that of mycobacterium : 


It stains more deeply with carbol fuchsin and i is less us 
id. alcohol fast, than tubercle bacillus. | em 


! bracytoplasmic granules are larger and more in nm | 
those of tubercle bacillus. 


like tubercle bacilli they are often found i in P 
1,48 “cigar shaped bundles." . : 


are often found in clumps with loss of ti 
ad they are often found intracellularly 

lled “globi.” In this the bacilli are em 
known as “glea” within an outer 


2. granules are more in  nümbe 

ey are known as “ Polar bodies.” i 
how intense rotary movements an 
| gnifies ше presence of eytoch 





— 
nt о tent. 


о. мее Mycobacterium iepene “| 
d this oxidises tyrosine into six fractions 
of tyrosine in lepromatous patients is due to th 


2. Glutamic acid decarboxylase:—This enzyme dec 
s glutamic acid into (GABA) gluto amino but 
п of which there is a rise in level of GABA! in lep 


vee | 
 O-Diphenol oxidase „ог late it bas E 
acterium leprae contains this characte 
ise able of oxidising a number of phen: 


a glucorinidase :—The presence of 
for the metabolism of mycobacter 
strate for ше metabolism of m ba. 





h mo 


‚phase :—Which commences after the 
962, Ranadive, Bapat and Khanolkar, in the In 
Centre, Bombay, claimed to have cu 
an artificial medium and this bacillus 
lus. They inoculated the bacillus fr > 
nto the trypsinised spinal ganglia cells of the 
nd maintained it in a conditioned cell free ff 


mas 



























. Eclipta alba and 

‚ Andrographis 

. paniculata are the two 

. other well-known 

- synergists used in 

‚ various liver disorders. 

‚ Extracts of these three 
plants form the most 
powerful combination 

то fight all liver 

‚ derangements and 

restore liver functions. 
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purpurea 

Eclipta alba 

Andrographis 

-paniculata о . 

_ Terminalia chebu 
Ocimum sanctum 



















































the centuries, wise 
n have trusted herbs 
healthy living. 


on traditional % ELCARIM ensures Бене a) 
of drug digestion and bowel move: 


ration to | 
en El ® ELCARIM also ensures natu 
to child's growth & undisturbed sleep making 
nen ранета children playful & cheerful. 


® ELCARIM helps weak and 
s children healthy children regain health and 
heerful and reduces vitality faster 


| ey free from 
ide effects. 





) eed in captivity. : 
dn ‚Korea found another anin 
| Korean chipmunk. 


her Indian animals like Indian pang 
ender loris can serve as suita "e 


E ро 
that a articuler organism causes a pa 
ain conditions are to be fulfilled. 

he organism should be isolated from all the 
patients suffering from the disease. — 
The organism should be successfully isolated 
from the lesions and cultured for many generat 
On animal inoculation similar lesions should 
hich the organism should be isolated. 
iarity about this disease is that е 
nsen in 1874 claimed it to be the ca 
arly a century for us to fulfill t 
postulates and the second conditi ) 





2d 9 ganisms/fie > 
10 rgani ms/100 field 


) —Expressed | 
the total count. 


pecimen is examined under the low power objectiv 
ortion of the area occupied by the granulo 
а rmis in view is assessed. 


y ndex — Bacteriological ludex x 
by op e. 9. — Inde 





t is an | established. fact tha 6 
inoma. The presence of calcul 
kidney, bladder and probably: in the 
ges in LN mucosa leading to carcinon 


гә таге Occurrence and that. Шо рге 
ja is as yet not an established fact. In 
7. to 1977 we had three cases of carcino 
‚ associated with stones, raising doubts in our 
hether these calculi could have been respons 
ion of carcinoma. These three cases are 


леге and the possibility of their producing carcinoma E 

nereas is discussed. a 

Case 1:—A 60 years old male was admitted to ie F 

| Mysore, on 15th Крез 1967 with pain : 

: | upper abdomen of 1 
duration pen n. 


_ а: n 
tothe back 





gnosis of. paner 

had been made 

sed surgery then b 
willing. Since the 
months the pain ‚ad becom 
“unbearable and 

him to seek medi 

Routine investigatio 


a plain X-ray ofthe abd 
showed multiple stones 
the head and the bod 
m Plain X-ray, of Caso No. п. pancreas. — 
g multiple stones which can be seen aled a lar e fixed mas 
| and body of the pancreas. head of 5 the pancre 
ive cholecytojejunostomy was performed to preve 
om developing jaundice. A biopsy from 
and it revealed a carcinoma. He lived f 
'gery. 
I:—A 42 years old male was ad 
ege Hospital, Bellary on 29-12-1975. | 
months’ duration. The pain was / 
adiating to the back. He unde 
n at Hubli for the в 





"tant than enar. ‘ouside . 
arcinoma associated with stones > de 


does produco malignancy kow lo 
bout the changes?. From the history in 
out 10 years, in case No. II—11 years and 
is only 6 months. So the time taken 
п 6 months to 11 years. In case No. ПТ it 
that à malignancy could develop within ав 
u But i in the first two cases the time facto 


the presence of pancreatic calc 
à. Оп the other hand Wright 
‘There seems to be no relation bet 
he pancreas and the 
arious changes of : 





ancreas in the same period and another 
ted with calculi, which are presented he 


oma of the pancreas is highly malign 

tates that consistently there is a 4 t 

iaghosis, and the mean survival period a 

is 5to 9 months. So the life span of a patie 
& of pancreas is not more than 18 months eve 
surgery. Since our patients had symptoms : 


ere must have been a long period when the 
culi and subsequently they have developed ca 
calculi can produce irritation and malig 
is possible that presence of calculi for a long 
bed malignancy. As to why calculi produein 
not been described in pancreas, we can on 
he pancreatic calculi themselves bei. 


) say on calenli-cane 





patients with Jau: 
and clinical ex: 


“difficult” jaundice, Me 
percutaneous. biopsy is da 


p 
curred after percutaneous biopsy in 100 pa nts 
. Facilities for liver biopsy are easily provided 
ological investigation. Other techniqt 
Ch olangiopancreatography Cl 
are more complicated 





ed in those receiving с 
be or маа nd a 


О г w 

were of a subjective nature and. hend 8 

effects such аз hypokalaemia, ee intole 
ich may oceur with diuretics, | 


ranolol when given to a large group of hypertensive 
to 4$ years was shown to have a useful and statist 

tihypertensive effect. Side effects were relatively few 
rs өшсін ш drug Pons. March, | 


Y TECHNIQUE FOR BIRTH DEFECTS IN UNA 
^A INFANTS HAS BECOME SAFE (| 
ntesis properly performed involves negligible risk 
tifying potentially defective children well 


is a process in which the ph 
amount of the fluid that ii of be 
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entists and Research Workers 
jaged in Beroan the fields: of 


“л Surgery, a 


Cardiovascular and Thoracie Surgery. : 
nito-urinary Surgery, Paediatric | 
Surgery. Plastic Surgery and Surgery 
Cancer, to send in their 02 
nominations for any original and - 
outstanding work done on any | 
single topic from above after gd gerente to send i 
ist January, 1970 There shall be — nominations for any original 
опе Award of Rs. 10,000. -outstanding work done on any 
The decision of the Jury of ‚single topic from above а! st 
Selectors will be announced in. ` January, 1970. There shal 
t.,1978. For details about sponsors, one Award of Rs. 10,00 
method of nomination, — { 


For details about sponsors, | 
method of nomination, forms 
please write to: 


The Secretary. 
- Shri Amrut Mody 


- Bombay College of Phar: 
Kalina, ишү! 400 02 





, ы Where topical КН ыы 5 
inadequate: 


| CAPSULES, SYRUP, PEDIATRIC DROPS, 
| INTRAMUSCULAR OR INTRAVENOUS | 





act laxative 


“Constipation presents a frequent and 


at all times topical therapeutic problem. | 
Mostly itis only a symptom accom- = 
panying another illness and can in that 
way complicate the whole course. 

of the disease. Sometimes co 


- through contact with the muco 


large intestine initiates relia 
normal defaecalory reflex. The 


‚ membrane remains unchanged even: 
after prolonged use of high doses and 
21 there is no inflammatory 10 





| dium 
obenzoate 0.125% 
phi 2 08% | 
: ocular and other 
tissues, achieve 
and rapid contac 
with affected tiss 
gives earlier | 
therapeutic response. 


n. 
. vial with dropper. 


, deltacetin 


OPTIOINT © 





ngle central station, 
increasing use of ventilators 
ilt-in facilities in 
se 


A M ajor—a versatile — 


шпа Бн. with anaesthetists, pu 


4 usiv ‘ie bol ; 
т Rotating Bobbin Flowmeter tubes 


| ns ing accuracy and ease of ‚reading. . 


g addition of one or more Flowmeter 
semblies | to meter other gases. 


bearings. for easy 
en fully loaded. 





alleviating depressia n an 
a жағуы Se. 


e AMITRIPTYLINE TABLETS P 
E Tmenareur IC APPROACH TO 


. DEPRESSION - 


an 


_| TABLETS 
. Each tablet incorporating 
Amtriptyline 25 mg. _ 
as Hydrochloride 
in packings of 
10 x 10 Tablets 
Strips. 





-e LACBON - live Lactobac 
. for restoring normal intesti 
- also promote symbiosis. 


2% Fungal Enzyme for be 


| e Methyl. Polysiloxai e foi 
abdominal distensio 
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"u l Life with Diabetes, : 
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‚ Fixed normal va for 





: I mg. Niacinamide I. P.: €* 15 mg: 
ой. : 25 mg. сы 
ABLETS (Multivitamin Tablets) 52 
itamin А: 2500 LU. Vitamin C I.P. : 195 mg. ; 
а .: 0:5 mg. Vitamin D2 I.P. : 2501.0. ! 
| NE TABLETS (Anti-Rhoumatic) ul 
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henobarbitone: 16 | 
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Contains: Aminophylline 100 mg., Ephedrine Hel 20 mg. 
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ONE TABLETS B.P.C. (Antimicrobial). 
МЕ TABLETS B.P. oe. uc 
| B.P.C. — — 2. 
та rdiotonio). 


ТЕТ. 1%, TETRACYCLINE SK 
_ NOXYCLOR EYE OIN 96 





Н DUDLEY, print din E 
in U.K. £ 25. 00) 


OLOG 3rd Edition, 1977—Printed in E 1а; 
in India (price in О.К. £ 12.50) 
CAL HAEMATOLOGY, Sth Edition, 
ed in England, bound in India, (price in 


| yd—AN INTRODUCTION TO THE STUDY OF ee 
EASE, 7th Edition, 1977—Printed in U.S.A., bound 
idia, (price in U.S.A, $ 13.50) <o prie o 
allenger—DISEASES OF THE NOSE, THROAT AND | 
, 12th Edition, 1977—Printed in 0.8.А., bound in о 
ndia prise in U.S.A. $ 60.00) < price ... Be. 400-00 


"Indian Editions 


from 


к. M. VARGHESE COMPANY 
P 104, Hind Ra wy Building, Dadasaheb Phalke Bo Dadar, 
| МВАҮ--400 014, Phone: 844014, oe 


HABITUAL - 


x BILIOUSNESS, a 





EFFECTIVE EVEN ~ 
WHERE OTHER — - 
ANTIBIOTICS FAILED 


ACTIVE AGAINST N 
ig. MYCII 
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PSE DOMONAS | 
ca (сенси їп]. _ 


WHEN ROUTINE TREATMENT FAILS = 
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TRIMOXAZOLE TABLETS BP. ; 
80 mg. Trimethoprim with 400 mg. Sulphemsinorazie : 


| antibacterial 
agent with 


Bactericidal action 
wo PRONGED | entirely different | 


Eradicates pathogens with no risk of relapse « er rei. 


Ensures coverage of a wide range of patho: 


ttains rapid and high levels in blood, — 
апа urine and nata the suscaptibte 





"also ETHER SOLVENT Le. 
manufactured by: 2% 
_ INDUSTRIAL SOLVENTS & 


CHEMICALS PVT. LTD. 
-63 Princess Street, Bembay-400 002 
Phone: 314848 Gram: SOLVENTS 


Re 





u 
digestive tract, is well tol 
sater than ferrous sulphate and. 
does not precipitate on keeping 


Ў INDICATIONS - 


= іта! cases of iron deficiency 

M anaemia, excessive loss of blood. 
after operation, haémorrhage, 

S heavy menstrual bleeding, 
amenorrhoea due to anaemia 
during pregnancy. after child 
birth, after prolonged ness, toss : 
of weight, lack of appetite. - in а 
fatigue, general weakness etc. 


combines outstanding . 
у апа — in e trea 
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nitrate 


NATIONAL PHARMACEUTI 
Available in 159 tube m, Pate! House, ЄР. Se —— 
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NT THE WAY 


Brings you lots of benefits, 


It talks to 13,000 and over | 
members of the medical Pro- 
fession who will be interes- 
ted in buying just what you 
are selling. 


Why not you test if you 
don’t agree with us. 





IN URINARY 


| INFECTIONS 





For the ase of Registered Medical Practitioners emy. 
Meitoriol & Publishing Ofice : 323-24, Thambu Chetty St, Madras 
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и : Editor 1 Dr, U, VASUDEVA RAU, M.B,, 8.6. 
Grame " “ANTISEPTIC” Р.О. Вох 166 | 


eription Rs. 30-00 Forelgn Rs. 42-00 a year Single Copy Ra 


The sure way to better digestion, 
absorption, assimilation... 


| А digestivo Enzyme — : 


Composition 
Each 5 mi contains : 


Азрегої! lus u Diastase аз. Vitamin By LP. 
(Liquefies not less than 100 g Vitamin Bz1.P. 
ef coo starch) Vitamin Bg1.P. A! 
-Pepsin LP. §&mg Nicotinamide I.P. 
; (Úquefios not less than 45 i Ethyl Alcohol I.P. 9.5% by vols 
ot coagulated albumen) Syrup-glycerol base 
Extra vitamins and anzymes added to. 
compensate probable loss on storage 


_ РМав: по mi, HA mi and'450 mi 





MBUTOL ethambutol Is chemically oad structurelly different | 
sr enti-TB drugs in tha a ond; eny entl-tuserculer medication 
5 tan be combined with 
j ‚ethambutol Өссе ы share the resistance problema 
to INH, PAS, rifampia and streptomycin: nor will ft Таным 
lems when combined with any of these drugs. MYAMBAUT 
әре pood recovery by fighting strains raul — to | other 
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ТСЕ Ralcidin provides early 
treatment of common colds 
migraine, sihusitis, earache 
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he reliable topical — 
antibacterial — __. 


spectrum 


| FURACIN m 
ensures scar-free healing 
Presentation: 'Furacin' Soluble Ointment in 28 g. tubes 
and 500 y 
wder ing 
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mmend the enema that is | 
erred in home and hospital | 


and quick to take, without discomfort of 
NURSES Convenient to give, no preparation - 
Y PHYSICIANS Thorough, dependable lower 
n or danger, anatomically correct | 
injury. Each 100 ml contains 16 Gm. 
бт. sodium phosphate in 120 ml. 
-CLYSS® — plastic - 
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In peptic ulcer 
ТЕА 
hypersecretion 


offers comprehensive relief— 
all day or all night on b.i.d. dosage 


In catchcovers of 12 tablets. 


SKSSF 
SMITH KLINE &FRENCH 


Dand Trada Mark SRNI/SRN.-? · PA : 18 Ind 


In g.i. disorders 
caused or complicated by 
anxiety, tension and 
other nervous 
or emotional factors 





inhibition of secretion and spasm 


ern oder опоо: control of anxiety and tension 


го 


In catchcovers of 12 tablets 


SKSF 


SMITH KLINE &FRENCH 


*Read Trade Mark сом сом ә. DA .40 iad 





.—. RON DEXTRAN COMPLEX B.P. US. P.L». 


a ISOTONIC SOLUTION OF IRON DEXTRAN COMPLEX CONTAIN, 
THE EQUIVALENT OF 50 mg. OF ELEMENTAL IRON. 


: SAFEST PARENTERAL IRON 
(гоп Dextran) "Н is found to be remarkably - 
effective and almost free of risk" : — 
(Modern Medical Treatment (1975) Blackwell ы 
Scientific Publication р, 234) T 


W TOXICIT Y 
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CREAM ОЕ TOLNAFTATE 
to treat skin infection 





g a neutral territory, the . int 
skin is usually acidic-and Dettol hasa g 
ent can reduce the activity applied to the 

may seem to perform — 
f conventional 


‚Full information 
Reckitt & m 
“Pharm: 
41 











_ Clinically | a 
Proved and Acce 
| Appetite Stimul: 





—а definite improvement over conventi 
_ Co-trimoxazole tablets _ | 
























в most painful and eripplin 

ol i 5 Е disease 
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the process is clearly seen on the scalp. | 
i т single patches are seen usually circular so 
ith alopecia, scarring and atrophy. ' 
iption of lesions occurring on the fa 
rfly distribution, characterised. b 4 
z, patulous follicules with fol 
.in the end stage atrop 
may show as white 


* 


hich are often symm 





gis: 
m discoid lupus. These s 
exposure to sunlight or U.V.R. 
jorrhoie Dermatitis and Rosacea; 
these condition. || 
Systemic lupus erythematosis.—The eru 
xposed partof the face and V. shaped. 
ps of fingers and toes, show puffiness esp 
ual areas, which show erythema; purpuric 
‘common. Necrosis of nail fold is common. Lupus nvol 
| — hair consists of diffuse alopecia and unruly appearai 


nostic criteria for 8. Г. E :—Are renal in 
joint involvement. и 2. 
ical features :—The condition appears in 


remittent fever, leukopenia, polyart! 
us lesions, The L.E. cells « 
omenon reaction consists of 


ell called L.E. cells a 





The earliest complaint i: 
bieularis oculi may also 
of face, pharynx, larynx and ev« 
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гів a very useful drug in cases of Type II reactio 
uritis is а distressing symptom, aspirin, or parace 
f drugs can be given to ensure satisfactory reli 
hloroquine is useful in reducing redness and 
lesions. If ulnar, median or common per 
h severe neuritis, detachable “nigh 
butazone (Suganril) can be 
where joint pain is a di 





“Бай out the patier 
is able to tol 


| armen. to the person concerned may, whe: 
Пу cold, precipitate an attack of angina or cardi 


out in the morning or just opening the u door can pre 
| anginal subjects. In the U.S.A., it is wellknown that cardi 
h: 


is commoner after the first snows of the winter an 


as skin улассын ооп or may be, "hat i n 
iction occur together without any necess 
se left ventricular work. —(B.M J., 23-7-1 





© PRESENTATION: 00 
. Ampoules of 3 ml: Boxes of 10 and 50 
a Forte tablets: Bottles of 20 a 1d 100 





Я ‘asian | 
| 'fspaints Ж 





т, many doctors 
ware of the rarer ві 


ma 
e Merida which do take qe 
or. medical practitioners to be i а 


iter intoxication. —Gupta and Cohen (1 
s who developed water intoxication foll 
jection of hypertonic saline solution 
on with metabolic acidosis and generalised convu 
y strongly recommended that patients receiving an oxyt 


sion especially following intra-amniotic injection 
tion should have restriction of total fluid intake to 8 
ml. per day. , e 
arly symptoms of water intoxication viz. honda 
al confusion and “feeling sick” are 
co nditioni is only diagnosed when pa 
Mild and early cases са 
“infusion апа a 





евв. Оп postmortem 
ad а roughly symmetrical » : 
sions were in the amygdaloid nucl 18. 
ts of the medulla. 


ritical analysis it would be apparent 
a large amount of hypertonic saline was 
case and less amniotic fluid was left behind t бо ‹ і 


amniotie fluid could be aspirated t b 
п “presumably into the uterine cav 
à *burning mouth." Both experienced. 
т reaction and collapse. 
ıypotension and momenta 
suffered. from loss 
an attempt: to explai 
'iments on dogs a т 
bolus of һу] 
monary vessel 
insti 





ado. reported. 
hloride 129 meq 


hypertonic saline in a 20 ye 

псу. The attempt was foll 

idrome with central nervous 
normal physiological regulatory 


l., (1971) produced hypernatremia 
ed abnormalities in one or more coag 
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